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In the course of 9 observations made ona 
former occasion, the general circumstances 
under which pseudo-morbid appearances 
occur were described ; and you, no doubt, 
recollect that gravitation of blood, on the 
one hand, and reflux of the blood, on the 
other, were assigned as frequent causes of 
such ap 
discolourations from gravitation frequently 
begia to show themselves even before death, 
especially in persons sinking under ady- 
namic fever, and that they proceed rapidly 

death. You are also aware that dis- 
In Discolouration from Gravitation, 

The discolouration will be in parts that 
have for some time been the lowest. 

It will have minute ramiform, and, com- 
monly, mottied appearances. 

It will be confined to the capillaries, and 
only the capillaries will be visib‘e. 
— parts generally not subject to 

x. 

It has a defined margin. 

The colour will be generally a red purple, 
never yellow. 

a 

The situation may be changed by changing 
the position of the body. 

Oa removing the skin it is found that the 
cellular tissue is not infiltrated. 
state of the 


There is not an cedeinatous 
part. 


You recollect, also, that | 


colouration of some parts, from regurgita- 
tion of blood, may take place soon after 
death ; that it is most commonly seen on the 
upper part of the thorax, and the adjacent 
part of the neck,and that it is caused by 
evolution of flatus, either in the intestines 
or the stomach, pressing the diaphragm upon 
the lungs, and the lungs upon the heart and 
large vessels, thereby forcing the blood out 
of these back into the large veins. Keeping 
in our recollection these principles, we will 
proceed to the consideration of the sigus 

which these may be distinguished from et 
other, as well as those by which they - 
be distinguished respectively from the 
fects of ligatures applied before death, as in 
hanging ; and from marks the effects of con- 
tusions before death. In order that we may 
the better perceive what peculiarities may 
appear proper to either, and therefore avail- 
able as means of diagnosis, we will pursue 
the plan of comparison. 


In Discolouration from Reflux, 

It will be in the higher and the lower 
parts indifferently. 

It will not have minute ramiform or mot- 
tled appearances, 

It will not be confined to the capillaries, 
and the large veins will be visible. 

It occurs only in situations likely to be 
affected by reflux. 

The margin will be undefined. 

The colour will be generally dull blae, 
sometimes there will be greenish-yellow be- 
yond the blue. 

It does not occur before death, and gene- 
rally not until some hours ~ a 

The situation is not changed by changing 
the position of the body. 

The cellular tissue is infiltrated. 


If any considerable time have elapsed 
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In Discolouration from Gravitation, 
They occur in parts not capable of being 
encircled by a ligature, as the back, loins, 
and undersides of the extremities, or in other 
parts that may have been dependant. 
They are generally flat and spreading ; 
they are confined to dependant parts. 


They are vascular, and have ramiform ap- 


pearances. 

The margins, although defined, are less 
so than in discolourations by ligature. 

They are generally visible in many parts 
that correspond as to position. 

The subcutaneous tissue is but little, if 
at all, altered. 


The appearances are altered considerably 


by time ; the discolourations acquire a more 
livid state, and extend further. 


It will more frequen 


circled in 
limbs, &c. 


In Discolouration from Ligature, 
The in f - 


They generally annular; they occur 
situation. 

They are not vascular, and have not 


ramiform 


It is stated that the subcutaneous tissue 


is sometimes rendered more dense, and of a 


pearly whiteness. 
The original are very little 


and they do not extend further. 


to discriminate between diseolourations from 


tly be necessary 
ligatures, and those from reflux of blood, than between those from ligatures and from gra- 
vitation, in consequence of the more common occurrence of reflux in that part — 


ligatures for im 


are commonly applied. Upon a comparison of 


proper purposes 
respective peculiarities we shall perceive that— 


In Discolouration from Ligatures, 

The mark occurs in parts capable of being 
encircled by a ligature, and is limited to the 
encircled parts. 

The mark is near the maxilla inferiora 
in hanging, and, generally, in strangling. 

ere are no visible vessels. 

It may occur where reflux cannot, and at 
a distance from large vessels. 

The discolourations from ligature, al- 
though sometimes blue, are generally yel- 
low-brown, or parchment colour. 

They are generally annular. 

They are visible early after death, and 
independently of putrefaction. 

The subcutaneous parts are seldom dis- 
coloured ; they are sometimes compressed, 
and of a pearly-white appearance. 

The part under the ligature will be com- 
paratively dry and free from effusion. 

There is sometimes excoriation. 

The appearances are generally stationary, 
or are altered very little by time; the dis- 
colourations may become fainter, but they 
do not spread to a greater extent. 


In Discolouration from Reflux, 

Although the mark occurs on the neck it 
is a continuation of ove from the upper part 
of the thorax. 

It is generally distant from the maxilla 
inferiora. 

Generally large veins are visible. 

It only occurs in the neighbourhood of 
large vessels. 

They are either blue, or a mixture of blue 
and greenish-yellow. 


They are generally not annular. 

They are often not visible until decom- 
position has commenced. 

The subcutaneous parts are often disco- 
loured ; there is no compressed or pearly 
appearance. 

anion will most likely have taken 
place. 

There is not excoriation. 

The appearances are generally progres- 
sive ; the discolourations become darker by 
time, and spread to a greater extent. 


It must be particularly recollected that in | gress of which constitutes the 
king of the appearances produced by | tion of the various structures and fluids of 


ligatures, the comparisons apply to such as | the body ; that the component parts cease 
may have beenapplied eitheras instruments te be under the protection of vital powers 
of death or immediately after death, not to which resisted the ordinary laws affecting 
such as may have been in operation during compound bodies; and that they conse- 
health, as those produced by the vestments quently become amenable to the numerous 
or by other means, influences contingent apon the circumstances 
We will now notice some of the changes | under which the body may be placed. 
which are cousequent upon the natural pro- 
cesses of decay, after the vital principle has| First. These may relate to the component 
become extinct. parts of the body itself, of whick some parts 
We have observed that immediately after are much more prone to change than others, 
death chemical changes instances, governed 


commence, the pro- | They may be, in some 
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appearances. | 
The margins are strictly defined. | 
They are generally confined to some one 
part. 
sionally become rather fainter than darker, 
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‘discolourations and other changes as may 


“ness, with which the vital heat of 


OTHER CHANGES IN BODIES, AFTER DEATH. 
also by the disease which may have preced- | is 


ed death. 

Second. This may relate to substances, or 
fluids, which have been introduced into the 
body by the stomach, by wounds, by ab- 

ion, and by other means. 
ird, They may relate to the medium in 
which the body may have been placed. 

It is usual to speak of the changes that 
take place, in the order of coldness, stiff- 
ness, and lividity; but it appears to me 
that it would be more in accordance with 
the order of their actual occurrence, to place 
lividity first and coldness last, for we have 
already seen how early livid discolourations 
are visible ; and I need not remind you that 
limbs are frequently stiff long before the 
natural heat has departed from the body. 
Neither is it necessary at present to consi- 
der the influence of diseases which may 
have preceded death, or-of deleterious sub- 
stances which may have been introduced 
into the body, so far as they affect the inter- 
nal stractures; so far, however, as they may 
either affect, or may be supposed to affect, 
the surfaces, the present will be a proper 
et for alluding to them. 

tis of importance that we should, when 
called upon to judge from the external sur- 
face of the body, be enabled to assign such 


present themselves, to their proper causes. 

It has been considered, and not without 
valid reason, that some diseases are follow- 
ed by earlier signs of putrefaction than 
others ; these are generally of the adynamic 
character, Typhus fever may be adduced 
asa broad general example of such as are 
characterised by great tenuity of blood, and 
great exhaustion of vital powers, even prior 
to death. 

Death by lightning, although it does not 
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dissipated. Apoplexy may be cited as 
an itr the temperature of the 


body is often maintained ‘far beyond. the,,,.. 


usual period ; and it is stated, on the autho- 
rity of Struve, that in death by carbonic gas 
the body preserves its warmth for a length 
of time, and sometimes, indeed, is warmer 
than natural. 

Orfila remarks, that if a body, suffocated 
by a non-respirable gas, or by strangula- 
tion, be cold or stiff, we may be certain that 
more than twelve hours have elapsed since 
death ; and it is asserted by Richerand that 
in asphyxia from carbonic acid the body re- 
tains its natural heat for some hours after 
death. Asa general rule, we may observe 
that the young and the middle-aged retain 
their heat longer than old persons. 

The influence of the different media in 
which the body may have rested has so in- 
timate a connection with the appearances 
consequent upon chemical changes that may 
first present themselves, that in any ceses 
which may occur to you they will require 
your attentive consideration. 

It is obvious that where the kind of death 
determines the degree of tenacity with which 
heat retains its seat in the body, circum- 
stances must tend toa modification of the 
changes which are dependant upon the ther- 
mometrical state of the atmosphere. 

The influence of temperature may be 
classed under three general heads :— , 

First. That which may be called the me- 
dium heat, and is the most favourable to 
putrefaction. 

Secondly. That which is unfavourable, 
from being above the medium heat. 

Thirdly. That which is unfavourable from 
being below the medium temperature. 

The first, or most favourable degree, 
ranges between 60° and 90°; such is about 


invariably produce external marks, most 
commonly does so; but there is still no uni- | 
formity in the kind. Internal parts may be | 
destroyed without external signs, or death | 
may occur without any visible change. The 
most common effect is discolouration of the | 
skin; it is frequently of a red colour ; and, 
according to Dr. Christison, it has been re- | 
marked, that they are generally inthe course | 
of the spine. The lightning may pass) 
through a particular part of the body only ;) 
in some, wounds are produced, in others, ap- | 
pearances as if by burning or blistering ; the | 
clothes may be rent, or the fluid may pass 
through the body without injuring the 
clothes. Such are some of the peculiarities 
of its effects on the surface of the body. 
After some diseases putrefaction is un- 
usually slow ; this is observed where there 
has been great wasting of muscular sub- 
stance, and usually after death by hemor- 


In some instances the preceding disease 
influences the degree of rapidity, or tardi- 


the heat of our summer. 

Where the heat is extreme, putrefaction 
is retarded, owing to the rapid dissipation 
of moisture ; it occurs especially in situa- 
tions which are hot and dry; we have an 
example of this ia the circumstances which 
attended the route of Dr. Oudney, from 
Tripoli to Mouzzouk, who often found 
the ground strewed with skeletons of the 
ucfortunate victims of the slave trade.* In 
situations, however, where there is abun- 
dant humidity, although the heat may be 
extreme, putrefaction proceeds with ra- 


| pidity, of which we have abundant exam- 


ples in the Ganges, and in the plains of Ben- 


* Caravans, in crossing deserts, have been 
covered by the shifting sands, and the bodies 
of men and camels have lain there for cen- 
turies, until the sands again shifting, they 
have been found dry and shranken, bat 
without signs of putrefaction. Chardin 
mentions the ation of bodies in the 
sands of Corassan, that were considered to 


the body | have-been buried 2000 years, 
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gal, when the waters have subsided, and in 
numerous other instances. 

Where the cold is extreme (that is, at or 
below the freezing point), it is retarded also 
by the removal of moisture ; for fluids, when 
frozen, have, in fact, become solids, and 
cannot assist the of putrefaction, 
Of the preservative influence of cold we 
have an example in the mammoth, in 
Siberia, found frozen up in a block of ice ; 

how many centuries decay may have 
been resisted in this instance it is not possi- 
ble to say, that species of animal being 
extinct. 

You are aware of the lar belief that 
poisons have the effect of causing swellings 
and discolourations of the body, and of pro- 
moting putrefaction; you are also aware 
that the belief is a popular error. There 
are, perhaps, no subjects connected with 
medicine that have undergone investigations 
on a broader scale than the effects of delete- 
rious agents on the haman body, whether it 
regards the extent of research, the objects 
sought, or the talent employed ; nor has any 
investigation been prosecuted with more 
minute aim, in the hope of obtaining accu- 
rate and precise knowledge of even the most 
remote and subtle influences which they are 
capable of exercising, as agents either of 
good or of evil. 

We may, on the faith of these researches, 
draw these important inferences, that poi- 
soning of any kind does not necessarily, nor 
even generally, produce lividity of the skin; 
that early putrefaction is not even presump- 
tive proof of poisoning ; and that in some in- 
stances putrefaction is resisted by agents 


which, with relation to life, are deleterious. 


Some have supposed that there is a differ- 
ence between the kind of lividity produced 
by poisons and that by putrefaction, but this 
also is a popular error. There are nume- 
rous circumstances under which processes, 
purely natural, occasion not only all the ap- 
pearances that can be occasioned by poi- 
sons, but all that have been ascribed to 

As an example of antiseptic power in a 
poisonous agent, I may recall to your recol- 
lection the wary instances in which arsenic 
has been found to retard, rather than to pro- 
mote, the putrefactive process. Exhuma- 
tions for the purposes of justice, and experi- 
ments conducted with a view to this parti- 
cular end, have afforded ample proof. We 
see, indeed, full corroboration in the instance 
of three individuals who were disinterred, 
—one of them five months, another six 
months, and a third fourteen months after 
death; in all, the external parts were not 
putrid, but hard, cheesy, or adipocirous; in 
the two last the stomach and intestines were 
so entire as to allow of their being tied, 
taken out, cut up, and handled ; arsenic was 
detected in two of the bodies, It is not ne- 


examples; unhappily, science has had too 
frequent opportunities of exercising and of 
improving its capabilities in this particular, 
at the expense of human frailties ; and re- 
cords of instances, essentially similar, wil} 
meet you constantly in the course of your 
studies. 

As an ex ex > with a 
view to the I those 


their bodies were sometimes exposed to its 
air (the air of the cellar), yet at the end of 
three years they continued dry and unde- 
caying. 

We must not forget, however, that this 
preservative influence is not uniform, and 
that the bodies of persons who have, for ex- 
ample, died by arsenic, have, nevertheless, 


time and in the ordi 
versity is supposed by Dr. Christison to be 
owing (where preservation does not take 
place), to the discharge of most, or of all of 
the arsenic by vemiting, and he suggests 
that this circumstance, in consequence of 
the natural supply of moisture, and the inci- 
pient disorganisation, may even induce an 
earlier decay of the stomach and of the other 
parts. 

The circumstance of interment, or non- 
interment, makes no material difference in 
the effects of arsenic on the body. The con- 
sideration of influences exercised by the 
various media in which bodies may have 
lain, is one of considerable interest, as not 
only internal, but more especially external, 
appearances are very much modified 
them. 

Of the influence of a temperature below 
the medium, in retarding putrefaction, we 
have abundant examples during what we 
call our anatomical season; and I scarcely 
need repeat, that below the freezing point 
putrefaction does not proceed, Other states 
of the atmosphere, besides the thermometri- 
cal, as humidity, electricity, locality, and 
ay others, also influence the process of 

lecay. 

Exclusion of air has been considered to 
retard decomposition; and Gay Lussac 
denied that putrefaction could proceed in 
vacuo. Ithas been proved by wee, 
however, that it is not wholly checked, even 
in vacuo.. Guntz, of Leipsic, ** took some 
pieces of human flesh, and having freed 
them from any air that might be lodged 
amongst its fibres, by plunging them into 
mercury, he passed them into jars, inverted 
over, and filled with the same fluid. The 
flesh rose to the top of the jar, and the ap- 
paratus was kept in a moderate tempera- 
ture; putrefaction went on, but at a slower 
rate than when air was admitted.” 

In accordance with the principle that 
exclusion of air retards, although it cannot 
prevent, decay, early interment is found to 


cessary to occupy our time by multiplyicg 


lo r. Klanck, who, having poisoned dogs 
with arsenic, buried them in a damp cellar ; 
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AFTER INTERMENT AND IMMERSION. m1 


be favourable to the of the 
body. Experiments, however, and observa- 
tions show, that the decomposition of animal 
bodies interred in burying-grounds, is sub- 
ject to very different varieties, depending 
upon the different circumstances under 


which the interment may have taken place. 


Early interment is favourable to slow de- 
composition ; the body being buried in vest- 


~ ments has a similar effect ; the nature of the 


soil necessarily influences the process; and 
bodies decay more readily in the vicinity of 
other decaying bodies, as in churchyards. 
An argillaceous soil, as it affords with 
difficulty a passage to any gas or vapour, is 
advantageous for interment ; on that account 
it has the effect, however, of retarding decay, 
aresult which is not desirable where space 
is not abundant, An extremely dry soil 
also retards putrefaction, from its rapidly 
absorbing moisture. 
Anexample of the effect of dry soil is 
ven ang Archives Gen. de Medicine,” 
mber, 1829, ina paper read by Orfila. 
The body, after seven years, was disinterred; 
it had been buried in an elevated spot, and 
ina soil which absorbed moisture with 
great rapidity. Consequently, it was found 
that the coffin was entire, though dry and 
brittle ; that its sides were not even stained 
within; and that the bottom was only 
slightly stained with a brownish unctuous 
matter. The body was also entire; the 


head, trunk, and shoulders, had preserved 


their form and position; but the internal 
organs of the chest and abdomen were de- 
stroyed, and there remained only a mass of 
soft brownish matter, which was deposited 
along the sides of the spine; the body was 
disinterred for judicial purposes, and arsenic 
was found. 

As interring the body deep has the disad- 
vantage of deferring decomposition to a pro- 
bably inconvenient period ; and as superticial 
burying bas the disadvantage of not suffi- 
ciently preventing exhalations, attention has 
been directed to the subject in order to ascer- 
tain the best medium depth at which to bury, 
and we may draw useful inferences with 
decay, from these 

u 

Ist. The process of decomposition will be 
slower in a deep than ina shallow grave. 

2ndly. In graves of four feet deep the de- 
composition of the soft parts is not termi- 
nated until the expiration of three years. 

3rdly. In graves of six feet the decompo- 
sition of the soft parts is not terminated uatil 
the expiration of four years, 

Athly. Five feet, as an average depth, 
allowing for soil, \c., is preferred ; but bodies 
have been found reduced to skeletons at the 
end of 14, 15, or 18 months, even when 

in coffins and wrapped in clothes. 

The effects of water on the exterior of the 
human body, is a subject of very great inte- 


rest; and it is desirable that we should be | with 


aware of the extent to which they medify 
the ordinary changes which it undergoes 
when exposed to the atmosphere. You are 
aware of the general—I may say, almost uni- 
versal whiteness of bodies takea out of the 
water after drowning, and that the bleached 
appearance is not confined to those alone 
that have been removed within a few hours, 
but is found also in those that have remained 
immersed during three or four days, and 
occasionally more. 

The data furnished b . Alphonse 
Devergie, as the result of his observations, 
are frequently appealed to by writers on 
forensic medicine, and we will refer to them 
on the present occasion, in order that we 
may perceive, so far as they enable us to do 
so, the changes and discolourations that 
take place on the surfaces, and which may 
be confounded with others that may have 
been the consequence of injuries inflicted, of 
gravitation, or of incipient putrefaction prior 
to immersion. 

Circumstances rendering this series of ob- 
servations convenient fur our present pur- 


pose are,— 

Ist. That they afford an opportunity of 
considering the effects of immersion on a 
large number of bodies. 

2ndly. That the bodies were immersed 
ander similar circumstances, as it regards 
the quality of the water, for all were im- 
mersed in the Seine, either in that part 
passing through Paris, or in its vicinity. 

3rdiy. That the circumstances present 
varieties in regard to temperature and time 
of immersion. 

All these are obviously favourable to an 
inquiry that was instituted for the purpose 
of ascertaining the influence of time, in com- 
bination with temperature, on the progress 
of decomposition in water, The observa- 
tions having been conducted by permission 
of the Prefecture of Police at Paris, in many, 
indeed in most, means were available of as- 
certaining, with precision, the length of time 
that the bodies had Jain in the water. 

The results of the observations were pub- 
lished in the “ Annales d’Hygiéne Public et 
de Medicine,” October, 1829; they have been 
copied freely into other works; and great 
confidence has been reposed in them, On 
ove occasion in which they are cited, it is 
stated, with reference to the appearances in 
bodies drowned that indicate the interval 
during which they have remained in water, 
* that this is often an extremely important 
point to determine ; that no precise informa- 
tion has hitherto been regarding 
it;” but that it appears from the researches of 
M. Devergie to be always susceptible of 
very exact determination, from characters 
almost invariable in the order and rapidity 
of their development, 

I am not prepared, however, to admit so 
much, and am apprehensive that we cannot, 


that confideace which is necessary on 
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such an occasion, consider that we possess 
information so precise that the “interval 
during which the bodies of the drowned 
have remained in water is always suscepti- 
ble of very exact determination, from cha- 
racters almost invariable in the order and 
rapidity of their development ;” and I cannot 
but consider, that for our determination to 
be exact it should be founded not on cha- 
racters that are almost invariable, but on 
such as are invariable ; although the science 
of medicine cannot be enumerated amongst 
the exact sciences, yet there are questions 
within its range, in relation to which our 
knowledge, to be useful, must be exact ; and, 
perhaps, no evil is greater than too near ap 

h to certainty, where there is danger 
of the proximity being mistaken for identity. 

Upon considering the information con- 
tained in the report of M. Devergie, it does 
not appear to me to supply materials for the 
specific and confident deductions to which 
it has given rise. 

The number of bodies found drowned, 
within the period during which the observa- 
tions of M. Devergie were made, amounted 
to 62 ; but of that number 45 only were re- 
cognised, thereby affording o tunities of 
knowing the length of time that they had 
been in the water. In reference to this point, 
M., Devergie says, “quarante cing ont été 
reconnus et oit pu servir de type a mes ob- 
servations * * * * * ensorte que les dix 
sept cadavres non reconnus n’ont pas été 
observe par moi, en pure perte.” 

The different periods of time at which 

ges are reported are nine ; for example, 

“ Avant le 4e. ou le 5e. jour 

“* Vers le sixieme on huitieme 

* Au quinzieme jour 

“~ A un mois 

“A un mois et demi 

“ Deux mois 

* Trois mois et demi 

* Catre mois et demi ;” 
and in calling the epochs 9, it should be 
observed, that the first five days are all in- 
cluded in one. If, then, the number of bodies 
supplying data for the report of each period 
of time was equal, the periods of time being 
9, and the number of bodies (of which the 
time of immersion was ascertained) being 
45, there would be 5 bodies for the data of 
each report, and no more. 

If the report of any one or more periods 
was the result of more than an average 
number of cases, thereby stre! ning the 
evidence of data relating to such individual 
period or periods, then the report or reports 
of some one or more periods, must have been 
the result of fewer than an average propor- 
tion of cases, and uently would be 


conseq 

weakened in value, in proportion to the dimi- 
nution of numbers. 
I scarcely need suggest to you an obvious 
probability (nor should I, perhaps, be using 


tainty) still tending to render the cases; on 
which the appearances at the advanced pe- 
riods were reported, even much fewer than 
the average number. It is extremely pro- 
bable that a very large proportion of the 
forty-five bodies was removed from the 
water, and came under observation, withia 
the first four or five days, a probability in 
every way calculated to modify the confi-. 
dence in the reports relating to the cases 
presenting themselves at later periods. 

Orfila took exceptions to the conclusions 
of Devergie, but it has been considered, 
a high authority, that M. Devergie 
replied triumphantly, by adducing, in su 
port of his conclusions, that four cases 
which the periods of immersion (varying 
from fifteen days to one, two, and ei 
> were ascertained by the help of 

le. 

This evidence, however, I cannot deem to 
be conclusive, in opposition to the pauci 
of cases on which the reports are tranded, 
even although each epoch had its average 
share ; and the conclusions, in the main, are 
still more doubtful if all had not the ave- 
rage number ; for, if some were founded on 
data numerically more satisfactory, some 
must have been founded on data numerically 
less satisfactory, and hence the deductions 
of some, at least, must have been the result 
of insufficient materials. 

There are still other circumstances tend- 
ing to induce precaution as to the reliance 
that may be placed in the deductions of M. 
Devergie. The report does not supply any 
information as to the time which may have 
intervened between the removal of the bodies 
from the water and the examination by the 
physician ; hence we are without any guide 
as to the time after the removal of the body 
into the air, at which, or within which, we 
may expect to find the appearances that 
have been described. In reference to this 
point M. Orfila observes, “ Et d’aberd re- 
marquons d’une maniére générale que le 
— dont il s’agit present une lacune capi- 
tale.” 

Drowned persons are sometimes not con- 
veyed tothe Morgue until many hours after 
they have been taken out of the water, some- 
times not until after even days bave passed, 
and it necessarily follows that some of the 
observations were not made until the bodies 
had been subject to long exposure in the 
air. Although the report, however, is not 
calculated to supply that degree of practical, 
sound, safe knowledge that is required, it is 
a valuable contribution ; and I strongly re- 
commend you to consult and to study it, for 
two reasons ; first, that you may derive in- 
formation from such general facts as may 
be relied on; and, secondly, that you may, in 
the course of opportunities that may occur 
to you r, both augment the number 
of cases, and carefully compare the results 


were I to say cer- 


too strong an expression 


of your own experience with those of ob- 
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servations which are already on record. 
You will find the original re; in the 
“ Annales d'Hygiene Public et de Medicine 

e,” October, 1829; axd it is very fully 
copied into the “ Edinburgh Medical and 
Surgical Journal,” No. 103, of the following 
year, works on medical juris- 

and others. 


Some of the early 


changes, more espe- 
cially those of the tkin, are especially re- 


levant to our subject ; but our time does not 
admit of our reverting to them, 


CLINICAL REMARKS 


BY 

SIR B. C. BRODIE. 
Oprpations.—When I was a young hos- 
surgeon I entertained a very exalted 
of operative surgery, avd very 
highly of the great importance of imme- 
diately performing an operation whenever it 
might seem to be required. I have had 
much experience, however, since that time, 
and I now think that some little circumspec- 
tion should be used beforehand, and that 
the chances of recovery which you give to 
the patient by immediately operating should 
be well weighed, giving notice to the pa- 
tient of any danger that may occur from 
such speedy proceeding with the knife, as 
well as the results that may arise to him 
afterwards, even on recovery. More par- 
ticularly should this injunction be observed 
in operations upon patients in whom scrofu- 
lous and carcinomatous temperaments are 
evident. You may say to me that in these 
latter cases the patient would die if a can- 
ecerous breast were not removed, and that 
the operation per se would not make the pa- 
tient worse. That may be true, but you 
must remember that some harm would cer- 
tainly ensue were it only from increasing the 
which the patient has already borne so 
. Bout there is a much greater mischief 
than this. You should consider well what 
the effect of an unsuccessful operation will 
be upon the minds of society at large, for 
every surgical operation that fails prevents 
two or three persons from submitting, in 
eases where the use of the knife might be 
successful. This caution is required at 
once on behalf of ourselves, of society, and 
of our ari. Do not, then, always operate 
when you will by no means be sure of suc- 
cess, and when you are sure that the opera- 
tion will fail, even if the patient wishes it 
ever so much. Unfortunately, surgeons in 
general are not observant of such a line of 
conduct as this. You can, of course, lay 
down no general rule: each case will re- 
quire a separate consideration; but this 
much is certain, that patients with organic 
diseases are always bad subjects for the 
knife. If one comes to you with a diseased 


visceral affection, do not upon him, 
for if you do the stump will slough. and the 
patient die. Ifin a patient with stone you 
discover that the bladder or the kidney is 
diseased (I do not mean functionally), hold 
your hand, or depend on it he will die in 
three or four weeks. Be equally careful in 
all truly malignant diseases, as well as in 
all varieties of what are called balf-malig- 
nant diseases. Surgeous were formerly very 
ready to operate in all cases, but Ido not 
operate in one case out of sixty that I see, 
All persons who wish to become the sub- 
_ of operations come to London to have 
‘ormed. In very many of these 
trend have known the operation to fail. 
I have objected to it myself, and it has been 
done fatally by another surgeon. Where 
malignant disease is combined with disor- 
dered visceral action, there is a very t~ 
probability of the disease afte 
turning. Not that you are to refuse to o> 
rate in all such cases, for in some of them 
you may prolong the patient’s life, witha 
great respite from suffering. A patient 
had better die of diseased lungs than of 
cancer. But in these cases be very careful 
what you do.. Small operations constitute 
the best part of operative surgery. They 
reflect most credit on the profession 
do more good to society. What good do 
they effect? Why how many cases are 
wholly cured by small operations! And, 
moreover, they are not dangerous. But 
small operations may bring on erysipelas ; 
therefore be careful not to operate when 
erysipelas is prevalent, And at all times 
inquire into the state of the general health, 
Learn if the patient be a drunkard or a free 
liver; and if so, beware. I knew a of 
fashion, who got drunk every morning, and 
died from the puncture of a small encysted 
tumour. Women of high rank are very 
nervous and hysterical. Persons in whose 
families mania may have existed are bad 
subjects for operations. They sometimes 
die afterwards in a very strange manner— 
with some very unusual symptoms. 
Srricrores.—Any foreign substance in 
the bladder, such as red sand, or ropy mu- 
cus, will, by its presence, irritate the neck 
of the bladder and parts immediately ad- 
jacent, and impede very much the progress 
of cure in stricture. First get rid of the 
abnormal visceral secretion, and then pro- 
ceed with proper remedies to cure the 
stricture. 
Encystep Hyprocete.—A little boy, 
about four years of age, was admitted under 
my care with a tumour occupying the right 
side of the scrotum. Opn its first appearance 
it resembled hernia, but on a further exa- 
mination I found it to be an encysted hydro- 
cele of the chord. It could be pressed up 
behind the tendon of the external oblique 
muscle, and when there it could very easily 
similar 


ante, ane you discover that he has some 


be felt. I have met with several 
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cases. The great diagnostic mark between 
it and hernia is that you feel a substance of 
intestine over the chord, which you would 
not do if the disease were hernia, whilst the 
tumour in the scrotum is perceptible to the 
touch. The child was ordered to have the 
tumour covered with a solution of muriate 
of ammonia, in the proportion of one drachm 
to four ounces of water, and four ounces of 
acetic acid. 


MEDICAL ARGUMENTS 
IN THE CASE OF 
THE QUEEN v. BOLAM, 
(TRIED AT NEWCASTLE, JULY 29TH, 1839,) 
Drawn up for the Use of the Solicitor and 
Counsel 


FOR THE PROSECUTION. 
By Martin H, M.D., Lecturer on 
the Practice of Physic in the School of 
Medicine, Newcastle-on-Tyne. 


Tue prisoner's statement before the Co- 
roner is more incredible than that which 
he gave at Mr. Glenton’s. The former 
was more minute than the latter, in one 
point particularly. 

He appears to have stated before the 

what none of the witnesses can 
recollect to have heard him say at Glen- 
ton’s; his statement before the Coroner not 
only involving a contradiction in terms, but 
declaring facts which, if established (and 
which could only be done by the admission 
of his evidence before the Coroner) is most 
important, as the medical men would all, 
then, prove the very high degree of impro- 
bability, and (so far as aconjectural science 
will permit deductions to be made with cer- 
tainty) the impossibility, that his story be- 
fore the Coroner could be true. 
Bolam’s statement before the Coroner ; not ad- 

mitted as evidence at the trial. 

He said on his examination before the 
Coroner :— 

“The man struck me a blow, both on my 
right side and on my left; I think those 
blows were not with a sharp instrument; 
my sides are discoloured by the blows so 
received; I have no recollection of anything 
that took place after that time untit I felt the 
smell of burning. My right temple is swell- 
ed from the blows I received. Up to the 
time I received the blows on my sides I was 
sensible; Ido not know what time it was; 
when I came to my senses I felt the smell of 


Insensibility must have proceeded from 
some of the following causes :— 
Possible, 
1. Compression of the brain ; 
2. Concussion of the brain ; 
3. Asphyxia; 
4. Syncope. 


Possible, but Improbable. 
5. Epilepsy, or 
6. Hysterical coma; 
7. Apoplexy ; 
8. Catalepsy, or 
9. Cataleptic ecstasy. 

Possible Causes.—It will first be shown, 
in this paper, that although the four first, 
pamely, compression, concussion, asphyxia, 
or syncope, are most likely to have occurred, 
according to the prisoner's story, neverthe- 
less, that there is a very great degree of 
probability that none of these four states did 
occur in the prisoner’s instance : and it will 
afterwards be shown that it is still more 
improbable that any of the five remaining 
states could have occurred. 

The possible states have been divided into 
two groups, first, because the four first 
named are more likely to have occurred, 
according to the prisoner’s story; and, 
secondly, for the sake of clearness, and to 
facilitate the impressing of the medical evi- 
dence upon the minds of the jury. 

It will now be shown that the prisoner’s 
insensibility could not have proceeded from 
any one of the following causes, namely,— 

1. Concussion of the brain ; 

2. Compression of the brain ; 

3. Syncope, commonly called fainting, or 

4. Asphyxia; which is produced by the 
non-admission to the lungs of atmospheric 
air ; or the presence of a gas that is unfit 
for respiration, but not poisonous; or the 
presence of a gas which is unfit for respira- 
tion, and at the same time poisonous ; or by 
two or all of these causes united. 

Concussion.—In concussion of the brain,* 
insensibility is the immediate effect, of the 
blow, and follows instantaneously. It is 
highly probable that a concussion of a much 
slighter nature than would be sufficient to 
produce insensibility of five hours duration, 
would, almost to a certainty, deprive the 
party altogether of the power of hearing, 
and that, even if aroused from such a state, 
so as to present the appearance of a person 
awake, the person could have no memory 
of anything which occurred during that 

state of wakefulness, which, besides, 
could not be produced, excepting by a very 
loud noise. After the recovery of conscious- 
ness, in concussion, certain symptoms would 
manifest themselves ; the pulse would, most 
probably, be much quickened upon the slight- 


* In some cases, but rarely, a lethar- 
gic state comes ona pats fs time after 
the shock, an interval of consciousness hav- 
ing intervened ; but this is an exception to 
the general rule. The cause may be, Ist, 
extravasated blood, causing compression ; 
2ndly, a fulness of the cerebral vessels, like 
what occurs in cerebral apoplexy. The 
latter is removed by bleeding, and the symp- 
— would be those of compression, or apo- 
xy. 
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est exertion, and a change of the position of 
the party from the horizontal to the erect 
posture woald, it is highly probable, accele- 
rate the pulse very considerably, although 
consciousness might return, and the person 
might speak and move, without medical 
treatment. It is highly probable that the 
meatal faculties would be weakened, aud that 
@ person could not, within a few hours, give 
acoherent account of any transaction. It is 
highly probable that in a much slighter de- 
gree of concussion of the brain than would be 
sufficient to produce insensibility of far less 
than four or five hours duration (even if every 
tion, such as bleeding, purging, and 
w diet, had been resorted to) reaction,* pro- 
bably inflammation of the brain, would, al- 
most certainly, have followed, and, of course, 
its occurrence would be still more 
probable by the absence of active treatment, 
and bya fall or ordinary diet. Reaction, or in- 
» might occur at any period within 
about three weeks from the receipt of the 
injury, but would be most likely to come on 
between the period of recovery of conscious- 
ness, and the thirteenth day after receiving 
the injury. And, besides (although concus- 
sion may occur without the marks of contu- 
sion ae discoverable on the head, as 
@ person is struck by a heavy bale of 
soft goods falling from a height, or by falling 
on his feet from a height), it is, nevertheless, 
very improbable that even a slight concus- 
sion should be produced by the fist, or a 
hard instrument, without leaving the marks 
of a contusion. Compressicn of the braint 
produces symptoms which almost certaioly 
continue, at the very least, during several 
days, and require active treatment, the 
symptoms being, loss of sensation, thought, 
and voluntary motion, most probably with a 
slow pulse, and stertorous breathing. 
ession.—And all that has been 
stated with regard to the memory, to the 
duration of insensibility, and to the occur- 
rence of reaction, or in » in concus- 
sion, will, a fortiori, apply to compression. 
It will be borne in mind, that, io compression, 
an interval may elapse between the receipt 
of the blow, or other catise producing it, 
and the occurrence of insensibility. 
—There was no cause for as- 
phyxia until the occurrence of the fire. 
Syncope is much rarer in men than in 
women, and, when it does occur in males, 
denotes the existence of nervous suscepti- 
bility of a high degree. Such a person, 


* In a few (extremely rare) cases, inflam- 
mation has not followed concussion, cha- 
racterised by prolonged insensibility. This 
occurrence is, of course,an exception toa 
rale of almost universal application. 

t To be distinguished from apoplery with- 
out extravasation, In fact compression is 
nothing more than apoplexy from extravasa- 
tion on the result of an injury. 


moreover, would not be expected to exhibit 
firmness on other occasions, Syncope never 
occurs in men inanaggravated form. Even 
in females syncope of five hours duration 
almost never occurs.* The horizontal 
posture almost always removes syncope ina 
few minutes, and it is highly improbable 
that any ove could remain in a state of un- 
interrupted syncope for five hours. Now 
the prisoner’s insensibility, from the period 
when he received the alleged kicks on the 
sides until he experienced the smell of 
smoke,—in other words, from about half- 
past seven, when he entered the bank, until 
about one in the morning, when he found 
the smell of smoke (for there could be no 
fire of any consequence until about one 
o’clock)—could not arise from concussion 
or compression of the brain, because, not- 
withstanding he was not actively treated, he 
had no subsequent symptoms or effects of 
concussion or compr , which symp 
would be well marked, and, also, from the 
other reasons above mentioned. Although 
he ascribes his first insensibility to the 
effects of the blow, yet it is not possible 
that he could have “ felt the man cutting at 
his neck ” if the insensibility had 
from concussion produced by that blow. It 
could not be asphyxia until a cause for 
asphyxia arose, and none did arise until the 
fire was kindled. And it could not be syn- 
cope, as the medical men, no doubt, will 
say, on the trial, that so lengthened a syn- 
cope is, in their opinion, incredible, and most 
of them will say that it was impossible, ° 


Bolam’s Statement at Mr. Glenton’s. 

If the statements. before the CononeR can- 
not be given in evidence, the medical testi- 
mony will be nearly, if not quite, as conclu- 
sive as that which it is above proposed to 
advance. In such case the following only 
is what can be established, by the testimony 
of the witnesses, as to the prisoner's state- 
ment :— 

“ I received a blow on my temple, which 
knocked me down; aftera short time (or 
almost immediately) I got up again, and rar 
towards the window, shouting murder, when 
the man followed me, and struck me a 
second time; I fell in consequence of the 
blow, and when I was down I felt the man 
cutting at my neck; when I was down the 
man struck me severely on both my sides, 
and I became insensible for a while, but 
afterwards my recollection seemed to return, 
and I heard somebody in the other office, as 
I supposed, going about, and making a 
noise; I dared not make the a 
for fear he should come to me again ; 
again became insensible.” 

Concussion, or compression.—Now, the me- 
dical evidence, as apptied to this story, is, 


* The word “almost” is used merely to 
obviate objections in the form of cases of 
infinitely rare occurrence, 
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did receive a concussion it must 
have been a very slight one. For, first, 
there were no signs of contusion on his 
head all events, only very obscure 
signs. Secondly, there was no diminution 
of intellectual power soon after he was 
found. Thirdly, at no time was there any 
reaction. Fourthly, there was no complete 


he could have recollected what occurred 
daring the intervals ; it is, therefore, highly 
improbable that the recurring insensibility, 
of Mrhich the prisoner speaks, could have 
arisen from concussion, or from compression 
(for the reasons before stated, in connection 
with those injuries), or from asphyxia, and 
there remaine no other cause to which it 
can be referred, excepting syncope. 

.—But when firmness which 
the prisoner exhibited at the inquest is 
borne in mind,—when it is recollected that 
he says he was attacked Bie one man, 
who was only of about middle size, 
whose rough tone he thought was feigned ; 
that man not being armed, syncope at all, 
more especially recurring syncope, is highly 
improbable, more particularly as he was in 
the posture that is most favourable to the 
prevention and cure of syncope (the hori- 
zontal posture). Had insensibility from 
syncope so Hay moron recurred, it is pro- 
bable that the same kind of insensibility 
would have been present when he was 
found ; butthe fact of there being pulsation 
at the wrist when he was so found, and that 
he looked the parties “ brent up” (straight 
up) in the face, is conclusive that syncope 

not then exist. 

Asphyxia.—Then, as to his insensibility 
when he was found, and his (pretended) Joss 
of consciousness and voluntary power when at 
Glenton’s. The former reasoning proves the 
great improbability of this arising from com- 
Pression, concussion, or syncope. Nothing 
remains, then, which could produce it in the 

's case, excepting asphyxia ; but be- 

fore asphyxia becomes complete, so as to 
uce entire insensibility, a period exists 
which consciousness still remains, an 
the individual suffers only from great diffi- 
culty of breathing, characterised by great 
respiratory or panting efforts,—feelings of 
much distress, and of erry suffocation. 
And it is not improbable that the prisoner was 
in this state when first discovered, but not to 
the full extent described, he being affected 
only with a moderate degree of suffocative 
distress.* This being so, the prisoner 


* See the evidence of Alderman Dun, 
and Messrs. Walker, Heath, and Nesham, 
on the inguest. 


efforts of deglutition, the apparent convu 

sions of the body and limbs, without the 
face or eyes being distorted, and the discon- 
tinuance of the convulsion of the body and 
limbs on the table,—that the prisoner’s in- 
sensibility, subsequently to his being disco- 


vered, was fe . 
Now, the evidence alladed to, 
namely, that of Messrs. Heath, Hawthore’ 


ppearance 
first-named four states, in another way, viz., 
by she reasoning par “ voie d'exclusion.” The 


or as- 

“he is highly —— that it could be 
concussion, for reasons before stated, and 
because concussion, so severe as to produce 
insensibility seven hours after the injury, 
must necessarily be severe, and such as 
would almost inevitably be followed by re- 
action, if the most active treatment were not 
adopted, such as copious and repeated 
bloodletting, strong andrepeated purgatives, 
low diet, aes It is highly improbable 
that it could be asphyxia, for the reasons 
above stated, and it could not be syncope, 
for the pulse could be distinctly felt at the 


It has now (whether Bolam’s evidence on 
the inquest be received or not), been proved 
to be highly improbable that any of the four 
first-named states could have been present 
either in the Bank or at Gienton’s, 

Improbable causes.—It shall next be shown 
that it is equally improbable that any of the 
five last-named states could have been pre- 
sent either in the Bank or in Glenton’s house. 
These five last-mentioned states are,—1 
epilepsy; 2nd, hysteria and hy: 


d/| coma; 3rd, apoplexy; 4th, catalepsy; Sth, 


cataleptic ecstasy. 
Epilepsy.—It is jin the highest degree im- 
probable, indeed almost impossible, that the 
insensibility in the prisoner’s case should be 
produced by epilepsy, either in the Bank or 
at Glenton’s. Epilepsy is characterised by 
a. of a peculiar kind, very differ- 
ent from the (pretended convulsions exhi- 
bited by the prisoner. convulsions of 
epilepsy are characterised by alternate ex- 
tension and flexion of the limbs. The fea- 
tures would have been disterted, and the 
angle of the mouth drawn to one side, with 


746 DR. LYNCH ON THE ALLEGED INSENSIBILITY OF 
f should have become progressively better on 
— on the cause of the impending 
asphyxia being removed (when asphyxia 
— becomes complete the pulse ceases). His not . 
} recovering tends to prove, along with the 
other evidence of Messrs. Hawthorn, Heath, 
} Nesham, and others, as to the volunt 
} loss of memory daring the night of the mur- 
der, he professing to have a recollection of 
a person walking about ; and the insensibi- 
: lity characterising it would have been of 
very short duration, and not likely to return, 
and if it did return it is not probable that | 
] | state at Glenton’s had ail the appearance of 
| being feigned. But it can be shown that the 
i following reasoning will show that this 
 # | state of insensibility in the prisoner’s case, 
/ at Glenton’s, cannot have proceeded from 
| 
4 wrist. 
| bal 
she 
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at the mouth ; and, certainly, dur- 
ing the existence of convulsion and coma,— 
and, almost certainly, for some time after 
recovering from it,—there would have been 
a morbid state of the pupil of the eye; 
none of which symptoms were observ 


here. Besides, it is believed that the pri- 
soner had never been affected by epilepsy, 
before or since,—a freedom from epilepsy 
which is very improbable, supposing the 
prisoner to have ever really suffered from a 
seizure of that disease. 


Hysteria, hysterical coma, syncope.—There 
is a morbid state of the nervous system, 
called by different names by different au- 
thors, viz., hysterical coma, hysterical syn- 
cope, or leipothymia, or hysterical leipothy- 
mia, This state is generally preceded by 
hysterical symptoms, or disorder of the 
womb, It may vary in duration, from a few 
to many hours, and terminates, suddenly, in 
the recovery of consciousness and voluntary 
motion. This state is broadly distinguished 
from syncope, by the pulse beating during 
whole insensi The “ hyste- 

syncope,” by some applied to it, is 
therefore extremely incorrect. 

It is believed that true syncope of four or 
five hours duration has never been known to 
occur, a belief in its possible but extremely 
rare occurrence having been induced, by 
confounding it (that is, true syncope) with 
the above state, hysterical coma, which is 
very different from it. 

The occurrence of this hysterical coma 
or, indeed, of the other forms of hysteria), 

highly improbable in the prisoner’s case, 
either in the Bank or at Glenton’s, for the 
following reasons :—First, because it is of 

very rarest occurrence, even in females, 
and, of course, its occurrence is still rarer 
in males, in whom hysteria, in even the 
slightest form, is very unfrequent, and in 
whom, of necessity, this very severe form of 
hysterical seizure must be almost impos- 


Apoplexy.~It is highly probable that the 


prisoner’s insensibility could not have pro- | th 


ceeded, either in the Bank or in Glenton’s, 
from apoplexy, for if it had it would have 
been in the highest degree improbable that 
there should have been so soon a perfect re- 
covery without the adoption of active treat- 
ment, and the absence of that active treat- 
ment would as probably have led to reaction, 
as in the instances of compression and con- 
cussion. It is in the highest degree impro- 
bable that apoplexy should disappear in so 
short a time as a few hours, unless immedi- 
ate and appropriate measures had been taken 
for its removal; and it is highly improba- 
ble, also, that the pupil should present the 
natural ap so soon after recovery 
from apoplexy, and mach more improbable 
that the pupil should be natural during an 
apoplectic fit; so that, in fact, apoplexy is 
as much out of the question as even com- 


pression. What has been stated with regard 
to apoplexy refers to its mildest form, and 
must apply, @ fortiori, to the severer forms, 
which were as likely to occur. : 
Catalepsy.—There isa state called cata- 


ed lepsys characterised by a sudden deprivation 


sensation, the intellect being in some 
cases completely torpid, in other cases only 
partially so. muscles are rigid and 
contracted, so that the individual retains 
whatever posture he was in at the time of 
the seizure, It of vari- 
ous duration, but ge ly they are of such 
length that several occur in one day. Now 
this disease is most common in females and 
children ; it is so rare that its existence has 
been doubted by many writers. Of course 
its existence,—even in a female, highly im- 
probable,—must be still more improbable in 
amale, Had catalepsy occurred in recur- 
ring paroxysms, the probability is that the 
prisoner’s state at Glenton’s would have 
been a cataleptic paroxysm, but the evi- 
dence, medical and non-medical, proves, be- 
yond doubt, that nothing of the kind was 
then present. It is clear, therefore, that 
there exists a very high degree of probabi- 
lity that the prisoner was not affected with 
catalepsy either in the Bank or at Glenton’s 


house, 

Cataleptic ecstasy.—There is another mor- 
bid state of the nervous system, called 
ecstasy, or cataleptic ecstasy, in which the 
patient retains the same posture as in cata- 
lepsy, with the attention abstracted from all 
around, and directed to the contemplation 
of some particular train of thought, on 
which the patient speaks, or rather exclaims, 
in a very exalted manner. The occurrence 
of this form of affection is still more impro- 
bable in the prisoner’s case than is cata- 
lepsy, for, in addition to being nearly as rare 
as that disease, it is almost peculiar to 
females, and is not known ever to have 
occurred in a male. It is clear, therefore, 
that there exists a very great degree of ~ 
bability that cataleptic ecstasy did not affect 
e prisoner, either at the Bank, or in Glen- 
ton’s house, Indeed, many of the states 
which have been excluded by the foregoing 
reasoning, such as hysteria, hysterical coma, 
catalepsy, ecstasy, and, perhaps, even recur- 
ring syncope, are so peculiarly the diseases 
of females, that those who can contend for 
their presence in the prisoner’s case, could 
as reasonably say that he might suffer from 
the throes or pangs of labour, or the convul- 
sions of women in childbed. 

But it has been herein proved that there 
is the very highest degree of probability 
that none of the nine possible causes of loss 
of consciousness and voluntary power could 
have affected the prisoner. The necessary 
inference is, that his story, as to his state in 
the Bank, is false, and that his condition at 
Glenton’s was feigned. 


7 
F 
Fi 
a 
| 
si 
J 
‘ 4 
5 
| 


748 POISONING BY ARSENIC.—THE NEW PHARMACOPGIA. 
‘ 


INQUESTS IN MIDDLESEX. . 
POST-MORTEM APPEARANCES IN POISONING 
WITH OXALIC ACID. 

[Appressep to Mr. Wakley, before whom 
the inquest was recently held.] 

Sir :—I transmit, at your desire, the case 
of Elizabeth Cooper. The appearances, in 
my opinion, cannot be considered to be pe- 
culiar to the effects of oxalic acid. Iam, 
Sir, yours very truly, 


17, York-place, 
August 9, 1839. 


Elizabeth Cooper; wt. 22; light eyes 
and light hair, but complexion sallow, and 
under the eyes particularly dingy-coloured, 
with an expression and appearance of coun- 
tenance that is often observed in melancho- 
lics ; lost her child ten days ago, then six 
weeks old, with tabes mesenterica. On 
being now attended professionally her symp- 
toms were, a gonorrhceal or gleetish dis- 
charge (of several months standing), attend- 
ed with pain in the back, and debility. 

Epsom salts, four drachms ; 

Peppermint-water, six ounces ; 

Dilute ic acid, two drachms; a 
fourth part twice a day. 

A few days after, and whilst taking the 
above mixture, she menstruated. She con- 
tinued to take this medicine until her death, 
which happened ten days from the time that 
she came under my care, as a patient of the 
Western General Dispensary. 

She swallowed the poison between half- 
past three and a quarter to four o'clock, in 
all probability ata minute before a quarter to 
four, on Monday afternoon, and almost im- 
mediately after she vomited, and became 
inattentive to everything about her. Her 
sister says that she felt her breast cold when 
she applied her hand. This was immedi- 
ately after she discovered her, She con- 
tinued incessantly to vomit until she died, 
constituting a period of about twenty 
minutes. The matters vomited took out the 
colour of her own and her sister’s gown. 

Mr. Lomax, the house-surgeon of the dis- 
pensary, saw her immediately after her 
death. He says that her skin was warm, 
and without perspiration; the face was 
swollen, and of aleaden colour ; no excoria- 
tion of the lips or gums. The ejecta from 
the stomach, on analysis, gave oxalic acid. 

Inspection, about 24 hours after death.—The 
body was rigid, and not emaciated; the 
face livid, especially the lips, linings of the 
nostrils, and eyelids. The Jungs full of 
blood, of healthy appearance ; heart healthy, 
did not contain any remarkable increase of 
blood. The veins full, but not distended 
with uncoagulated blood, such as is seen in 
some suddea deaths, or when death takes 
place under congestion or collapse. The 


Atex, ANDERSON, 


mucous surface of the gullet was contracted 
presenting unusually distinct ruge; the 
stomach in the same condition, contaipi 
two ounces of liquid matter, which yi 
oxalic acid. The rage in the stomach con- 
tinued rigid. On the next day, although it 
had been innmersed during the whole lapse 
of time in water, there was a spot of ecchy- 
mosis, of about the size of a shilling, on the 
mucous surface of the greater arch of the 
stomach. Two gentlemen who were present 
thought that the mucous surface was soft- 
ened. To myself it did not appear so; in 
short, had we not been in search of evidence 
of the presence of oxalic acid, the appear- 
ance of the stomach would not have arrested 
attentiou: such is my opinion, 

The intestines, smalland great, were much 
contracted, containing nothing beyond an 
unusually large quantity of mucus. I may 
here remark that the bowels had been very 
much purged by the sulphate of magnesia 
which she was taking previously to her 
having swallowed poison, The mucous 
glands, or, rather, follicles, from the back of 
the tongue to the anus, were wonderfully 
developed, full, or distended with mucus, 
The kidneys were diseased, presenting the 
granular appearance. The uterus c i 
some menstrual fluid, and was lined with 
deciduous membrane. 

The brain preseated no unusual appear- 


ance, 


THE 
NEW LONDON PHARMACOPGIA 
UNSTITABLE TO ITS 
PROPER PURPOSES. 


To the Editor of Tue Lancer. 

Sir :—In the “ Medical Gazette” of last 
Saturday, Mr. Phillips has an article on the 
Edioburgh Pharmacopocia, in which he im- 
pugns the chemical accuracy of several por- 
tious of that work. 

Withoat calling in question the trath of 
his assertions, I shall briefly point out a 
consideration which is specially overlooked 
in criticisms on this subject, and which has 
hitherto escaped his notice, or correction, in 
the London Pharmacopeeia. I allude to the 
consideration of the work not as a criterion 
of the progress of chemical discovery, but 
as a simplified medium of communication 
between the prescriber and compounder of 
medicine. 

The importance of accuracy in chemical 
calculations no one would dispute or under- 
value, but when the real object of the book 
is considered (namely, the mitigation of 
disease and suffering), it must be evident 
that it is equally important to avoid needless 
and confusing synonysms, and unnecessary 
alterations in the terms or strength of the 
preparations, and to exhibit the various 
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remedies in a form which neither admits of 
doubt nor is calculated to give rise to mis- 
takes. The inconvenience and risk occa- 
sioned by some of the alterations in the late 
London Pharmacopeeia were pointed out 
soon after its publication, and daily ex ye ered 
ence has since confirmed the justness 
criticisms. 

One of the most obvious deviations from 
the principle alluded to is the employment 
of a term in one edition which is used with 
a different signification in aformer one. No 
disadvantage could arise from the introduc- 
tion of new substances, or compounds, pro- 
vided they were distinguished by proper 
designations ; but if the strength or compo- 
sition be altered while the old name is re- 
tained, or if the names be transposed, as in 
the case of the carbonates, every prescrip- 
tion in which these articles occur is equi- 
vocal. 

Those who consider this subject theore- 
tically may suppose that this disadvantage is 
temporary, and that ina year or two after 
the publication of a Pharmacopceia it must, 
as a matter of course, become universally 
adopted by practitioners as well as by those 
who compound medicine, But this is not 
the case. The London Pharmacopeia 


been published about two years, anc yetthe 
new nomenclature is very partially adopted, 
and we frequently hear physicians in great 
practice assert, that they never prescribe 
from the new book at all, but adhere to the 
former names and formule. This circum- 

stance places the druggist in a difficult situ- 


ation. If, for instance, a physician orders 
hydrocyanic acid, proportioning the dose 
according to Scheele’s strength,and the drug- 
gist prepares the prescription according to 
the new form, the patient only takes about a 
third of the quantity intended; the remedy 
fails to produce the desired effect, and the 
druggist suffers the imputation of Bip. a 
is inert. This is not 


me mt lately mentioned cases of this kind 
which have come under my notice, to several 
medical men, who were not aware that this 
liability to errors existed; it being com- 
monly supposed by those whose occupation 
does not lead them to study the intricacies 
of pharmaceutical chemistry, that unless 
they wish to prescribe any new remedies 
they are not obliged to depart from the forms 
to which they are accustomed. While, 
therefore, the druggist is desirous of com- 
plying implicitly with the orders of the Col- 
ege which the Pharmacopoeia contains, he 
is constantly incurring the risk of deviating 
from the intention of those practitioners 
who prefer adhering to the old forms, or 
whose time is too much occupied to allow 
them to study the new nomenclature. My 
reason for mentioning these 
that it is not likely 


quain 

tions ; and if it were taken into considera- 
tion in revi ising a Pharmacopoeia, the evil 
might be avoided. 

There is another apparent oversight in the 
the | edition above alluded to, viz., that some of 
the names of substances of opposite charac- 
ters are so alike as to be liable to be mis- 
taken for one another when written in pre- 
scriptions. In some cases, where this was 
purposely avoided in former Pharmaco- 
poeias, the importance of it has been forgot- 
ten in the late edition. If it be objected 
that this remark is frivolous, I need onl 
refer to the numerous prescriptions whick 
constantly come under the notice of the dis- 
pensing chemist, in which the fact is exem- 
plified. 

The alteration in the measure is also at- 
tended with disadvantage. It has been 
shown, and cannot be denied, that the old 
measure affords greater facility for the cal- 
culation of quantities, while no reason has 
been given for the change, excepting that 
the imperial pint is used by publicans and 
other persons in trade. But in this, as in 
other cases, the inconvenience is only ob- 


has | served by those who suffer from it. 1 am, 


Sir, yours respectfully, 
Jacos 


338, Oxford-street, Aug. 8, 1839. 


OFFER TO HOSPITALS, 
EXTRACTS BY 
SPONTANEOUS EVAPORATION, 


To the Editor of Tut Lancer, 

Sir :—Believing that extracts made by 
spontaneous evaporation will be found to be 
far more active than these preparations 
when made by heat (however low the tem- 
perature), I have tried various methods, in 
order to facilitate that process, the tedious- 
ness of which, as hitherto performed, has 
precluded the possibility of their beingjmanu- 
factured in any considerable quantity. I 
have invented a plan by which the whole 
process can be completed in a few hours, 
by which means fermentation, or decompo- 
sition, is prevented. 

Ihave made a few pounds weight of ex- 
tractum hyoscyami, and ext. conii, upon this 
principle, and should have much pleasure 
in presenting them, on application, in small 
parcels, to any professional gentleman prac- 
tising at our public hospitals who may 
wish to test their efficacy and report thereon, 
for the information of the profession, through 
the medium of the medical periodicals. 
Being anxious to ascertain whether they 
possess the merit I have ascribed to them, 
will you do me the favour to notice this 
communication in the next number of your 
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valuable periodical? and you will oblige, 
Sir, yours respectfully, 
Joun Freeman, 
tical 


_ 18, Blackfriars-road, 
Aug. 9, 1839. 


LIVERPOOL A 
COMPANY. 


To the Editor of Tue Lancer. 

Sir :—Allow me to direct your attention 
to the proceedings of a large body of our 
brethren in Liverpool, and those members of 
the Provincial Medical and Surgical Asso- 
ciation who lately met in that town to dis- 
cuss the interests and duties of our profes- 
sion, in connection with quackery. You 
will regret, with me, that the force of exam- 
ple, on that occasion, was not united with 
the precepts upheld by the Association, 
through their section on quackery. Per- 
haps the Directors of the Association were 
not aware, when it was agreed to visit 
Liverpool, that forty-seven resident medical 
men held shares in a large drug and quack- 
medicine establishment recently formed 
there, called the Liverpool Apothecaries’ 
Company, some of the first physicians and 
surgeons being actually Directors in the 
concern, 

At one of the late meetings of the Pro- 
vincial Association in Liverpool, after Dr. 
Cowan had read the report on quackery, 
some gentleman, probably a non-propriecor, 
made allusion to the dealing in quack medi- 
cines by this Company. The charge was 
warmly repelled by Dr. Gillon, the late 
chairman of the Company, who is reported, 
in the “ Standard,” to have confessed “ that 
all approach to dealing in the manner al- 
luded to had been discouraged in the utmost 
possible manner that was consistent with 
the interests of the institution.” Cui prodest 
scelus, is fecit, says Seneca. Dr. Gillon con- 
cluded by proving “ that the gentlemen con- 
nected with the Liverpool Apothecaries’ 
Company were as respectable as those who 
accused them.” I do not know how it was 
that Dr. Cowan and his enlightened coad- 
jutors on quackery allowed the question to 
drop. Perhaps they felt awed by the pre- 
sence of so large a proportion of gentlemen 
who were personally interested in the sale 
of these quack medicines, and daily in the 
habit of sending their prescriptions to the 
establishment. I am informed that the dis- 
cussion was stopped by the President of the 
Association, a ponserts hen in the Drug Com- 
pany, stating that the affair was of “too 
local a nature to be discussed at the general 
meeting.” Iam at aloss to know how any 
abuse can be “ too local ” for the Argus eye 
of a Society which wanders about the pro- 
of Dr. Jenner, as regards vaccination deve-| vinces, shedding the pure light of science in 
lopment, it will stand the test of time“ firm|every quarter. It certainly is not quite 
as adamantine rock.” I think I am justified | consistent with the dignity of the profession, 
in making this statement, as I have a re-| that its members should become agents for 
corded list of more than 3000 cases, and |‘ Cockle’s Antibilious Pills,” “ Barclay’s 
only one patient have I known out of this| Itch Ointment,” and “ Atkinson’s Infant 
number to be subsequently visited by small-| Preservative.” 
pox. I am, Sir, your constant reader, As these statements may seem incredi 

August, 1839, Investicator. {allow me to say that I possess a prin 


THE CARE REQUIRED IN VACCINATION. 


To the Editor of Tae Lancer. 
. Srr:—In common with the greater part 
of the profession I beg to reture my thanks 
for the great benefits produced by your ex- 
ertions, both to the public and ourselves ; 
and although your pen is occasionally, per- 
haps, too sarcastically used, yet, upon the 
whole, it has been usefully and praisewor- 
thily wielded; and were it put to the vote, 
Tue Lancet or no Lancet?” the ayes would 
have it by a larger majority than “ two.” 
Your contemplated motion next Session, re- 
specting vaccination, is pregnant with ad- 
vantage to society, and sure am I that (if 
carried) all parties will have reason to thank 
you. The public, of late years, have been 
undecided as to the protecting influence of 
vaccine, arising from the numerous instances 
of subsequent smali-pox, never dreaming 
that this has been produced partly by the 
inattention of those who have vaccinated, 
and partly by the cupidity of a section of 
men who, for love of lucre, continue to 
patronise the old method, Were you to 
attend any of the stations you would be 
surprised what little regard is paid to the 
selection of lymph, and what rude, dirty 
instruments are sent to be charged. I re- 
collect the old Quaker, Walker, who had a 
a filthy, blunt, abscess lancet sent to him, 
saying, in his quaint way, to the bearer, 
“« Go, tell thy master, that when he sends a 
per object, instead of a bit of iron hoop, 
shall be supplied.” To another, who 
brought some pieces of broken window- 
glass, smeared with putty, “ Say to thy 
master that I have more regard for my 
pearls (lymph) than to cast them before 
swine.” Dr. Jenner was particularly nice in 
all these points, and I need only refer to his 
first work to prove how much stress he laid 
on all these minutiz :— 
“ Dids’t never see two drops of dew 
The rose’s velvet adorn?” 

This is the character which every man 
should keep in view when making his selec- 
tion for lymph, taking care that nothing 
else shall be Lodecet, With this precau- 
tion, and attention to the graduated scale 
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Directors in 1838, and also a list of quack 
medicines that have been obtained at their 
warehouse, in Colquit-street, where I under- 
stand that all kinds are openly sold. I am, 
Sir, your obedient servant, 

Macuaon, 


Manchester, August 1, 1839. 

*,* We have received many other letters 
on this subject. The writers will be content 
with the of one.—Ep. L. 


THE 
MISEMPLOYMENT 
OF THE 
TIME OF MEDICAL APPRENTICES. 


To the Editor of Tue Lancer. 

S1r:—Your leading article of August 3, 
on reform in medical affairs, reminds me 
that two or three months since, under the 
initials of “ A.C.T.,” I drew your atten- 
tion to the condition of medical apprentices, 
the answer to which was, “ We shall not 
forget the points alluded to by A. C. T.” 
Eheu? ies memoria nos fugit! No 


notice has yet been taken of the points, and 
the apprentices and their troubles are con- 
signed to the cheerless depths of oblivion, 
—to choke with the dust that they wipe 
from the bottles; and there is no friend to 
cleanse! their mouths with a few drops from 


the crystal streams of consolation and de- 
fence. Of what use can reform be unless 
begun atthe root? A liberal education and 
a proper initiation into the first rudiments 
of his profession, is more likely to make the 
apprentice a clever doctor, and an enlight- 

map, who would correct the abuses of 
his profession, thar by cramping the mind, 
talents, and energies, by his employment 
in the menial offices of a shopboy and ser- 
vant. If you ask a medical man why he 
eauses his pupil to descend so far below the 
station which his education and prospects 
have fitted him to fill, he will doubtless 
say, “I had to doso myself when I was 
young ; why should not he?” not thinking 
of the advance which science and skill have 
since made, or of the more difficult and 
numerous studies, and the harder examina- 
tions, of the present day. But the benefit 
that would arise to the medical man himself 
from a reform in the apprenticeship would 
be great. The daily compulsion to do what 
is repugnant to the feelings, and without re- 
mucteration, naturally begets a disgust of 
things that in time amounts to dislike of the 
persons compelling, and this dislike prevents 
care for their interests, and carelessness of 
consequences, and generates inattention to 
business, It is more to the interest of me- 
dical men, therefore, to avoid pressing those 
points which must be considered as extra- 


neous to professional duties, and to instruct 
their pupils in the rudiments of medicine ; 
thus binding them, by a feeling of friendship 
and gratitude, to give in return their best 
endeavours to promote the interest of their 
instructors. Begging you, Sir, to stand 
forth as you have hitherto done, the cham- 
pion of complete reform, I am, Sir, your 
obedient and humble servant, 
LUs. 

Surgery, Aug. 5, 1839. 

*,* What would “Mepicu.vus” have us 
to do at the present moment, towards re- 
dressing the grievances of which he com- 
plains ?—Eb. L. 


HINTS ON MEDICAL REFORM, 
BY A MAGISTRATE. 


THE DEMANDS OF THE PUBLIC, 


To the Editor of Tue Lancet. 

Sirn:—As a very important question is 
now being agitated among the members of 
the medical profession, | have been indaced 
to give it some attention, on the part of the 
public, and it is with reference to my fellow 
men that I shall venture to make a few re- 
marks. In the last Number‘of your invalu- 
able Journal, I observed a notice of Sir 
Astley Cooper’s plan of reform, From the 
high character that this gentleman holds in 
his profession, I was induced to read it 
attentively, and am grieved that I have not 
done so with any degree of satisfaction. 
Sir Astley Cooper has acquired his wealth 
from the public; and in gratitude to that pab- 
lic he might have taken a more disinterested 
view of the subject, and have borne in mind 
Lord Nelson’s motto, “ Palmam qui meruit 
ferat.” It is true that Sir Astley Cooper is 
“a great London surgeon,” but let me re- 
mind him that there have been, and are, 
“great country surgeons,” such as the 
late Dr. Kerr, of Northampton, the Heys, 
of Leeds, the late Norwich lithotomist, &c. 
Doubtless, Sir Astley has enjoyed the friend- 
ship of these gentlemen: and when I look at 
his evidence I regard it as a depreciation of 
their great talents and skill. Are the capa- 
city and skill of a man to be measured by the 
sums expended on his education?’ When a 
candidate is undergoing his examinations, is 
the question to be whether his talents and 
acquirements fit him for his profession; or 
whether his parents’ pecuniary means have 
enabled him to expend on his education 3001, 
or 2000/.? I trust that the profession will 
reject Sir Asiley’s plans, and that the public 
will on their part watch over the system, and 
assert a right themselves to be judges of the 
wholesomeness of the scheme. Every good 
member of society mast deplore the condition 


of the medical profession in this country. 
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amongst themselves, how is it possible that 
the public can be properly served? I agree 
with the gentlemen who have drawn up ‘the 
petition to the Commons of England, when, 
“ deeply impressed with the conviction that 
an adequate and uniform education, with 
community of rights and privileges, consti- 
tutes the only sure basis on which to found 
such a constitution, they humbly beg that 
the necessary legislative enactments may 
be passed for establishing, in each of the 
three divisions of this kingdom, one suPER- 
INTENDING BODY, founded on the SAME PRIN- 
CIPLEs, and governed by SIMILAR REGULA- 
tions, through whose examinations, and by 
whose license alone, shall admission into the 


profession be in future attained.” 


I would further add, that no person should 
ebtain a diploma to practise the art before 
he attains the age of twenty-two years, and 
that he should then have conferred upon him 
(being duly qualified) the title of Bachelor 
of Medicine ; and that erery gentleman en- 
tering the profession, whatever his ultimate 
views in practice may be, should first be 
compelled to obtain this degree. This degree 
should also entitle him to admission into the 
Army, Navy, and every other branch of the 

blic service. The next degree, that of 
Doctor of Medicine, ought not to be attain- 
able under the age of twenty-six, the party 
having been a Bachelor of Medicine four 
years, and this class should constitute the 
order of “‘ consulting surgeons,” and “ con- 
sulting physicians.” Of course, the qualifi- 
cations for this higher degree ought to be 
in proportion to its importance. I do not 
think that a gentleman preparing himself for 
this higher grade need be required to prac- 
tise as a genera) practitioner, but must spend 
the four intervening years in pursuits that 
are calculated to improve him in the know- 
ledge of his profession. This is what the 
public will require, and as every gentleman 
must give evidence of a complete medical 
education before he obtains the first degree, 
J hope an indulgent public will, by courtesy, 
permit the use of the term ‘‘ Docror” by 
every member of the profession; and thus 
do away with the vile epithets of “ surgeon 

ecary,” “ medical man,” “ man-mid- 
wife,” “ sur geon h &c.,—dis- 
gusting terms, when applied to the members 
of alearned profession. To meet the ob- 
jections which may be urged against the 
new plan by the present class of “ surgeon- 
apothecaries,” I would advise that all gen- 
tlemen possessing diplomas from either of 
the Colleges of Surgeons of the United King- 
dom, and the Apothecaries Company of Lon- 
don, should at once obtain the first degree 
(Bachelor of Medicine) on their producing 
those documents to the yon body, 
without incurring any itional expense, or 
further examination, as this will place the 
present general practitioner on a standing 
with those who enter the profession on the 


new system ; and at the end of hia term of 
four years he will be equally entitled to 
offer himself for the higher degree. I would 
wish it to be distinctly understood that 
every gentleman having been a “ Bachelor 
of Medicine ” for four years, should be con- 
sidered eligible for the higher degree. It 
ought to be no sort of consideration with the 
“ superintending body ” what department of 
the profession any candidate for this degree 
intends to pursue. He must prove to the 
“ superintending body” that he is fall 
competent for consultation in every branc 
of his profession, and then he may go and 
practise in any way that his inclination 
directs. Gentlemen who are actually engaged 
either as “consulting surgeons,” or“ con- 
sulting physicians,” before the new Act 
passes, must not be interfered with, they 
having already acquired their stations. 

A Macisrrate. 

London, August 6, 1839. 

*,* The views of our correspondent are 
not new; and as, in some respects, neither 
are they sound, we are sure that in comply- 
ing with his wish to publish them, he will 
not object to their correction. Indeed, we 
do not doubt that he will, on reconsidera- 
tion, adopt doctrines of reform which are 
more consistent with the creed which he 
starts by professing. Hedemands a reform 
of medical law in the name of THE PUBLIC, 
but he is not less interested for the welfare 
and character of the profession, and, there- 
fore, he also lays down some rules for its 
internal arrangement; bui we say to him 
that no scheme of medical reform needs to 
be perplexed, at present, with regulations 
that shall be guessed to be calculated to 
insure the latter desiderata, because the 
same law which will secure to THE PUBLIC 
the best medical aid, will, by a certain 
means which Nature always follows in regu- 
lating the well-being of society, insure to 
their professional attendants the utmost 
degree of comfort and reputation. What, 
then, do THE puBLic need? Why, well-edu- 
cated and competent medical practitioners, 
in sufficient numbers, and fully understood, 
by some well-known public distinction, to 
be legally qualified to treat disease. What 
more wants the public? Nothing. What 
less? Nothing. Do the public desire an 
inferior, or a three-quarter-competent class, 
under the (absurd) name of “ Bachelors of 
Medicine?” No. Do they require the law 
to provide for them a class of practitioners 
who are more than competent for the duties 
of medical practice? No, Then why vex 
a scheme of reform with plans for making 
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Bachelors of Medicine and Doctors of Me- 
dicine? One class, titularly designated and 
dignified,—whichever, say, the ‘ Macis- 
rate” likes,—shall be fully qualified to 
treatany disease. The other not so, though 
legally titled. Which of the two will he 
have when sick? What wants he, or any- 
body, with the other? Should the “ Bache- 
lor ” be for the poor man, and the “ Doctor ” 
for the rich? Or, shall the bachelor be 
sometimes in fault, in the chamber, and 
then have to send for the doctor? What 
will medical reformers be about, or what 
will not the public neglect, when they fail 
to insure in erery man whom the State allows 
to practise medicine, ability to fulfil that 
duty to the fullest extert that the known 
rules of the art admit? Sound legislators 
on this subject will take care that the move- 
ment for medical reform is perfectly accom- 
plished, by supplying to the public, in every 
practitioner, the best professional adviser 
that the average of intellect and mental 
acquirements in the country will permit. 
How are the public to obtain better, under 
any law? Why should they have worse? 
Consulting surgeons and physicians, indeed ! 
Why, the moment that any two legally 
qualified men meet at the bed-side they be- 
oome consulters. If they want farther ad- 
vice, they can resort to any medical practi- 
tioner of whose judgment or experience they 
entertain a higher opinion, There is no 
occasion for the law to interfere, and double- 
dab a shrewder man, who shall act as a 
“consulting” surgeon. The public should 
Bot, under a new and reformed law, have 
reason for considering that they are provided 
with an inferior set of practitioners; yet 
that they must believe when a class is 
created who have a higher title. Aiready, 
under the existing vicious system, that is 
the public impression. It is one of the very 
many errors to be amended. The higher 
title may indicate some acquirements that 
are useless in remedial treatment; but pro- 
visions for medical practice have no business 
with that. The scheme of new medical 
policy might as justifiably be burdened with 
clauses providing higher privileges for civil- 
engineer doctors, forensic doctors, or literary 
doctors. Medical Reform must not be he- 
rassed, hampered, and delayed by any such 
crotchetty contrivances. In the details no 
twenty men would cordially agree, and their 
discussion would be the happiest possible 
course for the enemies of reform. It admir- 
No. 833. 


ably.serves the purpose of the few—the corpo- 
rators and monopolists—to occupy the pro- 
fessional community with the coasideration 
and advocacy of grades and ranks,“ heads ” 
aad tails, “ pures” and general practitioners, 
“consulting” sargeons, physicians, sub- 
ordinates, apothecaries, members, fellows, 
licentiates, M.B.’s, M.D’s, and all the rest 
of the tiresome list. 

If rue pupiic do not want a dozen de- 
scriptions of Jegally-qualified practitioners, 
neither do they want three,—not even sur- 
geons and apothecaries, They require, uni- 
versally, fully competent physicians, M.D.’s, 
men learned in medicine, who understand 
that brunch of the science which is called 
surgery, and to supply that demand the law 
should be framed. If the profession itself 
demand peculiar distinctions for such mem- 
bers of its body as are very learned,—pos- 
sess more knowledge, in fact, than is ne- 
cessary, — its very just ambition may .be 
gratified, apart from the granting of the 
licensing diploma, But with this desire. 
the sick public have nothing todo, They 
want not to be vexed with a division 
of their professional advisers into “ heads” 
and “ subordinates.” If any patient yeara 
for second-rate advice, let him ingeniously 
carry his longing into effect by following 
only half of a fully-qualified physician’s di- 
rections, or taking only half the medicives 
prescribed for his malady. The “ Mact- 
trate” shows the soundness of his views 
at bottom, in advocating the institution of a 
Tripartite Facuity,—one governing and 
licensing body for each capital,—leaving 
the existing legally qualified practitioners 
unshorn of any privilege, awarding to them 
all the right to obtain, under just and suit- 
able conditions, the new degree of M.D., 
and permitting them to practise medicine in 
either kingdom, as choice may dictate. But 
the rest of our correspondent’s scheme is, in 
the chief respect, unwise and vexatious, be- 
cause useless to THE PUBLIC, and liable te 
disturb the proper positions of medical men 
in the rank which they are specially destined 
to fill, Under one simple law, adequately 
providing for the examination, licensing, and 
government of the whole medical comma- 
nity, granting to each member the title of 
Doctor tn Mepictne, a host of abuses will 
be corrected, a multitude of impolitic aud 
offensive inequalities will speedily find their 
proper level, without the enactment of spe- 
cific provisions and minor ordivances, there- 
to relating. a 
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London, Saturday, August 17, 1839. 


Tue presentation of the petition of the 
Provincial Medical and Surgical Association 
in favour of medical reform is a very grati- 
fying event. It is a sign of increased intel- 
lectual activity in the country, and the best 
evidence that Dr. Hastines could give of a 
disposition to earn the picture which has 
been laid at his feet by a generous Council. 
The petition is no mock petition. It is 
honest and straightforward in its statements ; 
its prayer betrays no cowardice, no selfish- 
ness, no impracticable tendencies. The pe- 
titioners “ hailed with peculiar satisfaction 
“and gratitude the disposition manifested 
“ by Parliament in 1834;”—they “ marked 
“ with high approval the diligent scrutiny 
“ so ably conducted by the Parliamentary 
“ Committee ;” and they go on “ to repre- 
“sent that the main requisite, and only 
“ stable foundation for any sound system of 
“ medical polity ” is the submission of can- 
didates to a uniform system of instruction, to 
be tested by the same examinations, which, 
if satisfactory, will entitle all to the same pri- 
vileges ; and they add that “ the natural unity 
“of the profession imperatively demands 
“this coasolidation, there being no more 
“ preposterous or mischievous anomaly than 
“ that presented by the existing state of the 
“ medical institutions of this kingdom, where 
“ practitioners of medicine issue from no less 
“than nineteen separate sources, differing 
“ from each other in the course of education 
“ enjoined, the qualifications required, the 
“ examinations by which the qualifications 
“ are tested, and the privileges conferred.” 
In this expression of facts and opinions 
every impartial person must agree. The 
abuses are flagrant, and cannot be defended. 
There is a want of precision, however, in 
part of the phraseology, which was evidently 
unintentional. The petitioners cannot desire 


ber of teachers, nor is it to be supposed for 
a moment that they would attempt to enforce 
one absolute mode of instruction, to the ex- 
clusion of all others, and to the discourage- 
ment of any better and improved methods 
which the experience and genius of teachers 
might suggest. They would not insist that 
all should be taught in one way, but that 
none should be licensed to practise whose 
ignorance would disgrace the profession, or 
prove a bane to the community. It would, 
therefore, have rendered the language of the 
petition more accurate if the phrase, “ the 
“ same course of preliminary and medical 
“ education,” had been omitted, as an un- 
just interference with the freedom of in- 
struction, and the system of frauduient cer- 
tificates would thereby be avoided, and 
every useful purpose would be realised by 
the “ same examinations,” These distinctions 
are exceedingly obvious ; and apply as well 
to the products of agricalture, and the arts, 
as to the capacity of medical candidates, 
The government might be justified in prohi- 
biting the sale of bad wheat, or inferior 
articles of manufactare ; but it would err 
egregiously if it attempted to lay down 
rales, and to insist that no wheat should be 
sold which had not been grown according 
toa prescribed system of cultivation, or that 
no cloth should be purchased which had not 
been manufactured upon one uniform prin- 
ciple. Sir Purtre Crampton, if we recollect 
rightly, ingeniously confounded these two 
things, in a recent speech at Dublin; he in- 
sisted that the competition of the nineteen 
licensing bodies was highly advantage- 
ous. It is granted that the competition 
of nineteen manufacturers of jewellery 
may be highly advantageous to the public, 
but it would be a blunder to pretend that 
the competition of nineteen bodies em- 
ployed to assay the gold and silver coin 
of the country, could be any other than dis- 
advantageous. It is granted that the com- 
petition of nineteen medical schools would 
be advantageous ; but it is a very different 
affair to maintain that there should be nine- 


to limit the number of schools, or the num- 


teen different licensing bodies; nineteen 
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different tests; nineteen different titles ; 
nineteen governing bodies; and a sense- 
less confusion of legal privileges. The 
converse of this proposition is equally im- 
portant. Competition in teaching is not to 
be destroyed. Because sovereigns beer all 
the same legal value, and have the same 
stamp, and issue from the same mint, it 
does not follow that the gold must be 
brought from the same mines, or be extract- 
ed from the ore by the same processes. Let 
the miner and the merchant, the teacher and 
the scholar, settle these preliminaries ; they 
_ are beyond the pale of legislative interfer- 
ence, The easy distinction of the genuine 
metal is alone matter of public concern. 

The prayer of the petition is sufficiently 
explicit ; it is so worded, say Dr. Wenster 
and Dr. Hat, “that reformers of every 
“rank or grade might conscientiously sup- 
“port it.” It was carried unanimously. 
And what is the prayer? Why, “ that the 
“ necessary legislative enactments may be 
“passed for establishing in each of the 
“ three divisions of this kingdom one super- 
“ intending body, founded on the same princi- 
“ ples and governed by similar regulations, 
“ through whose examinations, and by whose 
license alone shall admission into the profes- 
“ sion be in future attained.” The principle 
of oxe Faculty of Medicine, in each of the 
three divisions of the kingdom, is urgently 
recommended to the Legislature by a body 
of nesrly twelve hundred medical practi- 
tioners ; and by a Council, who at least pre- 
sent this point of resemblance with a body 
whose name they have ambitiously appro- 
priated, that they never attempt to lead 
their constituents,—or, like Jonatuan, “ to 
go a-head ;” but, on the contrary, invari- 
ably exhibit a wonderful “ alacrity” in 
hanging back, and retarding the progress 
of radical reforms. Such is the force of 
trath, that Dr. Hastines and Dr. Bartow, 
and all their colleagues, petition Parliament 
to annihilate the nineteen licensing bodies, 
and to create one superintending body ! 

How is the “ one superintending body” to 
be constituted? The petition leaves the 


question open to deliberation. The British 
Medical Association, however, goes further, 
and solves the problem in the only way in 
which it can be solved satisfactorily. All 
the legally-qualified members of the medical 
profession in the British dominions are to 
constitute one Faculty of Medicine; and 
this Faculty is to elect the General Medical 
Senate by ballot, periodically,—the respec- 
tive sections of the Senate in London, Edin- 
burgh, and Dublin to be elected by the 
members of the Faculty in England, Scot- 
land, and Ireland. The General Senate 
will be responsible to the members at large, 
for it will be sent back to its constituents 
annually, or triennially ; it will appoint a 
Board of Examiners, a Board of Health, and 
draw up the regulations to which all the 
members must submit. 

This plan is perfectly just, and cannot fail 
to give general satisfaetion, when the details 
are submitted te the public. The power is 
to be taken from the Corporations, that is, 
from the self-elected Corporations, but the 
members of those Corporations will retain 
precisely the same powers as their brethren 
and they will be eligible as members of the 
General Senate. The power is not to be 
taken from one to be given to another exclu- 
sive body; on the contrary, the power is to 
be reinvested in the members, and the con- 
trol of the funds is to be restored to the 
parties by whom the funds were contributed. 
It will be rather a reconstruction than a de- 
struction of the Corporations. The mono- 
polists will be mercifully treated ; they will 
not even be mulcted for their past exactions, 
nor will their usurpation be visited by direct 
deposition. 

The Reform Committee of the Provincial 
Association recommended the insertion of a 
clause in the petition, praying that the Uai- 
versity of {London might be constituted the 
“one superintending body” for England, 
and that the Senate of the University of 
London should replace all the other Corpo- 
rations, and be the body “ by whose license 
« alone admission into the profession shall be 
in fature met with 
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deserved opposition,—it could never have 
been carried,—and was withdrawn, at last, 
at the suggestion of Dr.Forses. The Re- 
form Committee could only have been led 
to adopt this recommendation by feelings of 
personal friendship; and if it had not been 
instantly repudiated by the Association, the 
stultification of the whole proceedings 
would have been the inevitable result; for 
the Association would have petitioned Par- 
liament to take irresponsible power from the 
old Corporations,—to bestow it upon a body 
over which the profession has not the 
slightest control,—nominated for life by the 
ministry of the day, and carrying on their 
proceedings in secret. 

We respect as highly as they deserve the 
present senators of the University of Lon- 
don ; the professional and scientific labours 
of Sir James Ciark, and Dr. Arnott, and 
Mr. Kiernan are universally acknowledged ; 
but many of the senators are utterly unfit for 
the posts they occupy; and if the present 
Senate were unexceptionable the constitution 
of the University of London is too remote 
from a popular character to be placed at the 
head of the English medical profession, upon 
the ruins of the old Corporations. 

The great body of the medical profession 
complain that they are at present excluded 
from all power and influence: would the 
concentration of all the power in the Senate 
of the University of London meet this just 
and well-founded complaint. Dr. Fores, 
Dr. Pricuarp, Dr. Dr. Hastines, 
Dr. Bartow, Dr. Simmonps, Mr. Hopson, 
Mr. Smitu, Mr. James, and a thousand others 
who may be supposed to possess the esteem 
of their brethren, are excluded from all in- 
flaence in the Corporations, and from every 
opportunity of serving the profession, simply 
because they live out of London. Is the 
constitution of the University of London cal- 
culated to meet this grievance, and to give to 
provincial practitioners an opportunity of at- 
taining the highest places in the profession? 

Mr. TurNer, and the professors of the 
provincial schools, complain that their rights 
are pot respected by the London Corpora- 


tions, in whose nomination they have no in. 
fluence. Would they be satisfied if placed at 
the mercy of the irresponsible Senate of the 
University of London? 

The members of the profession complain 
with one voice that the Corporations are in- 
different to their interests: will a Senate 
appointed by the Government be more 
active in protecting the interests of the pro- 
fession from the tender system, the grinding 
oppressions, the insults, of the Poor-Law 
Commissioners, than the Corporations? Will 
the Government Senate rival the Associa- 
tions founded upon the representative prin- 
ciple in zeal and usefulness? Will the 
Senate have any power to suppress quack- 
ery, or to check the CHANCELLOR OF THE 
Excueaver in his reckless sanction of the 
sale of patent poisons ? 

A General Senate, elected by the Faculty 
of Medicine in each of the three kingdoms, 
would be a powerful body: its acts would 
be respected, and it could sustain the inte- 
rests of the profession against rival inte- 
rests, which areevery day casting the medi- 
cal profession into the shade, and spreading 
their branches over its legitimate domains. 
Compare the social and political influence of 
the medical profession with the gigantic 
powers of the Church, or of the Law ; com- 
pare the remuneration of medical men and of 
lawyers employed by Government, when the 
relative value of their services is consider- 
ed. Is it not monstrous, is it not highly injuri- 
ous to the public interests, that the medical 
profession should be degraded in every way, 
while the Church, the Law, the Army, 
are exalted to the skies? But it is not by 
sacrificing the privileges usurped by the 
Corporations; it is not by abandoning the 
right of self-government to the Secretary of 
State, that the medica! profession can assert 
its dignity, guard its privileges, or advance 
its legitimate interests. 

The Provincial Medical and Surgical 
Association will never petition Parliament 
to rob its members of their rigits; and we 
would fain hope that the idea is for ever 
abandoned. 
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ALtrsovcn, doubtless, the Senate of the 
London University perfectly understand, by 
this time, the relative position of Mr. Mac- 
KENzIE and the medical examiners of that 
institutioa, yet the statement of that gentle- 
man was not so clear to the public as to ren- 
der unnecessary a re-examination of the 
case. Mr, Mackenzie, in penning his me- 
morial, was addressing official personages, 
to whom he naturally considered that he 
might leave something unexplained without 
detriment to his complaint ; we shall, there- 
fore, recount the events that produced it. 

Mr, Mackenzie was greatly distinguished 
as a student of medicine before he did him- 
self the blighting injury of submitting his 
abilities and acquirements to the test of a 
Board of Examiners at the new University. 
He was notorious for his industry, and had 
obtained almost a cabinet of medals at the 
College in which he had studied for the pre- 
vious four years. He had abstained from 
premature exertion of his abilities in the 
practice of his profession expressly that he 
might be prepared for the examination at 
the University, where he became a candi- 
date for the degree of M.B., as a step 
towards a still greater reward.* Knowing 
this fact we are prepared to estimate the 
injury that has been done him by the compa- 
Fative degradation of a second class place in 
the decree of the Board of Examiners. But 
Mr. Mackenzie does not stand alone as a 
claimant for redress. Redress is due, also, 
to other candidates, scarcely inferior to him 
on the examination, not one of whom, upon 
honest grounds, should have been placed in 
the second class. Dr, Tweepte, one of the 
examiners, on the 26th of July told a pro- 
fessor of one of the London Colleges that 
“ some of the candidates besides Mr, Tay- 
Lor,” who alone was fairly treated, “ were 
entitled to be placed in the first class ;” 
that Mr. Mackenzie “ was one of those so 
circumstanced ;” and that “some of the 
“ candidates, by being placed in the second 


* A place in the first division would have 
enabled Mr. Mackenzie to become, immedi- 
ately, a competitor for “ honours ” in the in- 
stitution, success in which trial would have 
secured to him fifty pounds a year, for two 
years, from the University chest. 


“ class, were subjected to great injustice.” 
There is no equiyocation in this state- 
ment; and, happily, once let go, “ a coach 
and six horses,” as the Chinese say, “ will 
not fetch it back again.” Dr. Rocer, 
too, used the same language to the same 
gentleman: “some of the candidates,” he 
said, besides Mr, Tayior, “ were entitled 
to be ranked in the first class.” And again, 
on another occasion, Dr. Rocet, who was 
Chairman of the Board of Examiners, “ ex- 
“ pressed his regret that the examiners had 
“not been prevailed upon to relieve the 
* candidates in question from the grievance 
“ which they were made to suffer.” Had 

not been prevailed upon to relieve the candi- 

dates! What! Did Mr. Kiernan suffer him- 
self to decline a retracement of his steps in 
a course of such declared error and “ injus- 
tice?” Was Dr. stubborn against 
the persuasions which so influential a person 
as the Chairman of the Board seems, by his 

statement, to have used on this occasion? 
Was not Mr. Bacor open to repentance? 
Nor Professor Daniett generous enough to 
some candidates from a rival school? Nor 
Mr. Pereira, an examiner, who was in the 
same predicament? Nor the honourable 

Knight, who could not be considered, even 
by Dr. Rocet, to be influenced by the per- 

sonal considerations that might actuate 
teachers from other institutions? Nor Pro- 
fessor Topp, nor Dr. Locock? It might be 
thought that the excuse about the Latin re- 
ferred to an objection that was really iusar- 

mountable. Dr. Tweepie stated on the 
26th of July, that he and Dr. Biitine had 
prepared an extract from Cersus, which was 
not placed at all before the candidates, aud that 
it was submitted to the other examiners that 
candidates, “ though qualified according to 

“the result of the examinations to which 

“ they were required to submit, ought not, 
“ without an examination in Latin, to be 

“ placed in the first class.” And he added, 
according to the statement of the Professor, 
at his interview with Dr. Tweepre, that 
« the result was that the body of examiners 

“ determined that all the candidates should, 
“ on the ground stated, be putinto the second. 
“ class, with the exception of Mr. Taytor,. 
‘¢ whom, on account of his pre-eminence, they. 
“ could not feel justified to omit from the 
“ first class,” though neither was the alleged 
extract from Cetsus placed before Mr. Tay- 
Lor, nor did Mr, Tayior undergo any Latir 
examination, 
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But to this extraordinary statement, made |swers would supply, we must recur to the 
on the 26th of July, the Recistrar of the| testimony of the examiners themselves, to 
University gave, on the Ist of August, six | justify the reasonableness of the expecta- 
days afterwards,—when sufficient time had | tions entertained by Mr. Mackenzie and 
occurred for considering whether such an | his friends; and in so doing we cannot but 
excuse could be maintained on some future | remember on their behalf, that the examiners 
inquiry that would admit of no subter-/ were not likely to be too laudatory in such 

flat denial. It came, to be sure, | communications as those which were held 
from the Senate, dnd not from the Board of | with them on the 25th and 26th of July, 
Examiners ; but it was in these unequivo-| after the suspected decision of the Board.— 
cal words :—“ To Mr. Mackenzie. Sir:| (See Lancet, Aug. 10, page 732.) 


“ You are in error with regard to the grounds 


1. Mr. Krernan told Mr, Mackenzre that 


“ of your petition, as you were not placed in | “ he had done very well in his examination.” 


“ the second division in consequence of the 


2, Mr. Bacor “ expressed himself most 


“omission of the Latin subject of examina- |“ favourably to Mr. M. on the subject of his 


 tion.—R. W. Roraman,” 

We have digressed for a moment from the 
chain of our history, in order to place some 
subsequent events in the positioa that will 
best serve to make the whole narration 
clear, for so it should be, as the light of 
day. To return. The examination of the 
candidates took place on the 24th July, be- 


fore the following gentlemen :— 

Mr. Bacor, 

Dr. 

Professor Dan 

Sir 8. Ham™ick, 

Mr. Kiernan, Dr. Atex. Tweepie. 
The names of those who passed the ex- 

amination were, 

Mr, Joun Taytor, Mr. F. Mackenzie, 

Mr, W. M. Mr. Outver Maveer, 

Mr. R. Hinpxe, Mr. Prior Purvis, 

Mr. B. Hopson, Joun Storrar, 


Mr, Tuomas Lewis, 


~ever; the study of medicine may have been 


“ paper on surgery.” In fact, he thought 
his answers so perfect at the written ex- 
amination, that he actually “ declined to 
put to him any viva voce questions at all ;” 
and Mr. Bacot “ expressed a similar opi- 
nion at the meeting of examiners.” 

3. Dr. Tweepte “ assured Mr. Macken- 
“ zie that in medicine he had done very well ; 
“ that he WAS PERFECTLY SATISFIED with him 
“ in the whole of his examination.” And he 
afterwards assured Mr. Mackenzie's friend, 
a professor of high character in one of our 
public institutions, that so far as the ex- 
aminations were concerned Mr. Mackenzie 
was one of those candidates who “ were en- 
titled to be placed in the first class.” Nay, 
that to place him in the second class was to 
subject him to “ great injustice.” 

4. Dr. Rocer “ assured Mr. M. that he 
was PERFECTLY SATISFIED with him,” and. 


The examinations were conducted both | that so far as his(Dr. R.’s) subject was con- 
viva voce and by written questions and an-| cerned, he (Mr. M.) was entitled to a place 
sewers, on the following subjects :—Physio-|« in the first class wirnout a poust.” To 


logy and Comparative Anatomy, Surgery, 


Mr. Mackenzie's friend he subsequently 


Medicine, Midwifery, and Forensic Medi-| said that “ some of the candidates were 
cine, Lists of the questions appeared in| entitled to be ranked in the first class ;” and 


Tue Lancer of July 20th. The public will 
inquire for the answers, in order to improve 
their judgment on the circumstances, How- 


pursued with such assiduity, that at length 
the student finds nothing to read which he 
thas not already learned. In such case he 
may correctly guess what station he should 
‘occupy in an examination for a degree, if 
his nerves and memory continue firm during 
the test. At least some of the candidates 
on the present occasion were competent, it 
would seem, to do this, and those gentle- 
men, next day, sought their names in the 


Dr. Rocet, on yet another occasion, called 


ance, 
This evidence is very strong, and mast be 
received with respect, unless it is consider- 
ed that the veracity of some portions is 
affected by the accompanying explanations, 
made, apparently, with a view to procure 
relief from the awkward position into which 
the inquiries of the aggrieved party seemed 
to be impelling the Board, and in which 
position the letter of Mr. Rotaman finally 
fixed the feet of the seeming culprits, as in 
a vice. 


« first division” of the list. In the absence 
of that positive evidence which their an- 


With the anticipations which our extracts 
from Mr. Mackenzie’s memorial prove to 


the actual decision of the Board a “ griev- 
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bave been justifiably entertained, the asto- 
nishment of the candidates at the fullowing 


teport of the examiners may be readily 


« University of London, July 24th, 1839. 
“ The examiners report to the Senate that 
ten candidates were admitted to the second 


“ Second Division,” —Mr. F. W. Macken- 
zie, and the whole of the 
candidates ! 


eight remaining 


A playfal whim, an unworthy freak, a 
plot to serve some purpose of self-interest, 
this decision may have been, only to be 
ranked with those other frequent eccen- 
tricities of viciously-constituted institutions, 
which the public journals have so often to 
record. Such, however, was not the com- 
paratively innocent character of the transac- 
tion. Mr. Mackenzie, in the annexed ex- 
postulation, describes “the effects of this 
decision on his prospects ;” and the griev- 
ance, with probability, similarly affects his 
associates on this occasion :— 

“ First, I am subjected to what I now feel 
to be an unmerited degradation. 

“ Secondly, I am vented from seeking 
for honours, which P had prepared myself 
to contend for on certain subjects. 

“ Lastly, I am subjected to the expense 
and delay of one whole year’s additional 
study at a hoepital, or the delay of ‘ two years 
of practice,’ before I can present myself for 
the degree of Doctor (see regulations 470), 
and by the expense and delay this occa- 
sions me, my fature plans and prospects 
are entirely deranged.” 

Then came the inquiries of Mr. Macxen- 
zie into the cause of the decision, and the 
result may be thus summed up. He ob- 
tained grounds for believing that the line 
drawn between Mr. Tayior and the rest of 
the candidates did not depend on their de- 
grees of proficiency in medical knowledge. 
Some statement having been made to him 
respecting his examination in forensic medi- 
cine, bis doubts on that point were dispersed 
by the assurance of Mr. Kiernan that he 
was not placed in the second division for 
deficient knowledge of medical jurispru- 
dence, but at the same time he learned that 
some reason existed which that examiner 
was not at liberty to explain. This state- 
ment left a suspicion on the mind of Mr. 
Mackenzie, to which, in his memorial, he 
called particular attention. The secresy is 
to be regretted, but certainly cannot much 


longer be maintained. Indeed, if we may 
trust to report, it has already been broken. 
At first, reason was afforded for expecting 
that the decision would be revised. Mr, 
Krernan kindly expressed “ a hope that the 
division of the classes might yet be altered ;” 
and Dr. Tweepie iotimated that it was “ not 
yet too late to procure justice,” and that he 
“would endeavour to remove” the com- 
plaint. From Dr. Tweevie, also, Mr. Mac- 
Kenzie heard that expressly on account of 
his “ pre-eminence” in medicine Mr. Taytor 
was placed in the first division. Mr. Tay- 
tor has for many years held the office of 
apethecary ina metropolitan hospital, where 
his uninterrupted and unsurpassed oppor- 
tunities of study, and the proofs of know- 
ledge which he afforded as a candidate, were 
considered to be such that the examiners 
“could not feel justified to omit him from 
the first class.” According to four of the 
examiners, pre-eminence distinguished the 
answers of Mr. Mackenzie. Principle was 
wholly abandoned in the division of the can- 
didates into two classes. 

Obtaining no redress, Mr. Mackenziz, 
on the 3lst of July, wrote a letter to the 
Senate, and presented it at the office of the 
Registrar, in Somerset-house. But Mr, 
RotuMaN appeared to be quite prepared for 
a candidate who had the boldness to com- 
plain of the examiners. Before deciding 
whether he would convey the proffered letter 
to the Senate, he demanded to know its 
cuntents, and Mr. Mackenzie had no alter- 
native but to permit Mr. Roraman to break 
the seal. The envelop being tossed on the 
ground, the examination and answer were 
commensurately curt, The Registrar, Mr. 
Mackenzie states to us, read but the first 
paragraph, and then unceremoniously re- 
turned the stripped memorial, with a pe- 
remptory refusal to present so “ groundless” 
a complaint. Thus repulsed, Mr. Macken- 
zie successfully sought a politer organ of 
communication, and obtained the ready 
assurance.of Sir James Ciark that the me- 
morial should reach its proper destination. 
Two days afterwards the undutiful Regis- 
trar received directions to forward to Mr. 
Mackenzie the reply which appeared in the 
last Lancer. Again referring to that docu- 
ment, we close our preseat notice of these 
events, which probably have no parallel in 
the early history of any public body that has 
ever pretended to demand the public con- 
fidence, or expected, at some future time, 


| 

examination for the degree of Bachelor of 

Medicine, and that the following candidates 

passed that examination :— 
is 
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‘760 THE MURDER OF MR. MILLIE.—REVIEWS. 


on the ground of vast utility and unblemish- 
ed character, to occupy the highest sfation 
amongst the learned institutions of modern 
times. 


Ar page 744, of this week’s Lancet, will 
be found a series of medical arguments, 
drawn up by Dr. Martin Lyncu, of New- 
castle-on-Tyne, for the use of the Counsel 
in the prosecution of Botam, 
actuary in the Savings Bank of that town, 
for the murder of Mr. Jo.erpuH Mriuie, a 
clerk in the same bank, on December 6th, 
1838. The prisoner pleaded “ Not Guilty.” 
The Counsel for the prosecution were Sir 
Garcory Lewin, Mr. Grancer, and the 
Hon. Mr. Worttzy. The trial took place 
before Mr. Baron Mavis, and those who 
may be interested in the case at a future 
time, as a record connected with forensic 
medicine, will find it most fully reported in 
the local newspapers of August 3. How- 
ever, the extracts from the prisoner’s own 
statements, in Dr. Lyncu’s paper, are suffi- 
eient to fulfil the object of its author io 
laying the paper before the public. It is a 
strange circumstance that the Counsel for 
the prosecution did not avail themselves on 
the trial of the able and complete document 
which Dr. Lyncu had prepared. They omit- 
ted going into the medical part of the case to 
the extent that their instructions warranted. 
They may have considered that grounds 
existed for finding a verdict of “ Wilful 
Marder,” without the necessity of their 
studying the novel, and, to non-medical 
men, the difficult subjects involved in the 
medical comments; but the result of the trial 
‘was a verdict of “ Manslaughter.” Sir 
Grecory Lewin, not being prepared for the 
scientific questions, skipped them, and Mr. 
Dowpas, being evidently well grounded in 
the medical points, availed himself of the 
deficiency in the opposite Counsel, and forced 
his views of them on the attention of the 
Court, uncombatted, to the benefit of the 
prisoner. 

It should be added, that the evidence 
given by Botam at the inquest, in Decem- 


ber, was not received against him on the 
trial, on the plea that the Coroner had 
allowed him to be sworn on giving his 
testimony. This unexpected result weaken- 
ed much the case for the prosecution. 


Popular Observations on Sea-Bathing, and 
the General Use of the Cold Bath. By 

James Tonstatt, M.D. Brighton. Lon- 

don: Painter, Strand,1839. pp. 24. 

“ Go and wash in Jordan seven times, &c. 
Than went bo end himself, &c.— 
“2 Kings,” &c. 

Tue author has committed the error of 
supposing that “ the want of a small manual. 
on sea-bathing has loug been felt.” On the 
contrary, common-place remarks on the cold 
bath have been numerous as the waves, 
in the shape of manuals, pamphlets, duode- 
cimos, It has been, in fact, a rule with 
surgeons in trifling practice in watering 
places, for these twenty years, to publish 
something of this kind whenever a chance 
appeared of successfully advertising in such 
aform. Dr. Tunstall concludes his preface 
by saying that “his chief wish upon this 
occasion has been to produce a work ata 
price suitable for every one, without en- 
cumbering it with unprofitable matter. He 
has fulfilled this wish by producing mate- 
rials which would exactly fill four pages 
of Tue Lancet, for “ the smal! charge of 
only one shilling.” But among all this we 
cannot find two lines to quote that is not, in 
manner and matter, nearly as ancient as old 
Father Ocean himself. 


The Surgical Anatomy of the Groin, and the 
Femoral and Popliteal Regions. By Tuos. 
Morton, formerly House-surgeon of Univ. 
Coll. Hospital. London: Taylor and 
Walton, 1839. 8vo. pp. 207. 

Tuts is the second of a series of monographs 

on the more important surgical regions, from 

the pen of Mr. Morton. Such works offer 
little opportunity for the remarks of review- 
ers. We may say, however, with regard to 
the present production, that it sustains the 
good character which we awarded to its 
predecessor, on “ the Perineum.” Like that 
volume, as it is equally well and correctly 
writtén, it necessarily contains a variety of 
solid and usefal information, The engrav- 
ings, by Mr. Bagg, afford additional proof 
of the perfect competency of that artist to 
represent human anatomy with fidelity oa 


paper. 
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DR. HAKE’S “ DISCOVERIES.” 


Tue following correspondence relative to 
the piracy of Mr, Krernan’s discoveries of 
the varicose state of capillaries in inflam- 
mation, and the production of new vessels 
and morbid growths, has been sent to us for 
insertion, We cannot add that the enlight- 
ened feeling of Dr. Hake has, since the 
events of last week, induced him to deter- 
mine on withholding from the press the 
“Treatise ” which was to gain for him the 
name and reputation of Mr. Kiernan, but if 
he do fulfil his original intention, we shall, 
at any rate, have one novelty to enjoy, that 
> witnessing the grace with which he effects 


To the Editor of Tue Lancer. 
Sir:—On reading, in Tue Lancer of last 
week, the article oa the claims of Dr. T. G. 
Hake to the discovery of facts similar to 
those which Mr. Kiernan was well known 
to have spent much time and Jabour in in- 
vestigating, I immediately solicited, and 
obtained, Mr. Kiernan’s sanction to publish 
what occurred when I had the honour of 
ing an evening with him, so long ago as 
October. I have a distinct recollection 
of the chief topics of conversation ; the facts 
I gleaned (through his communicative man- 
ner when showing his preparations) were so 
new and weil-established that they made an 
indelible impression on my memory, and 
will astound many a plodding pathologist 
wandering in the mazes of ignorance and 
speculation. The preparation I also dis- 
tly remember. Moreover, Mr. Kiernan 
has now in his possession a drawing I exe- 
cuted from a sketch I took of a portion of 
the identical preparation shown to Dr. 
T. G. Hake,—a piece of the intestine from 
Dr. F. Hawkins’s patient. I will briefly 
state the gist of the conversation. When 
Mr. Kiernan showed me the preparation, he 
asked me what I thought it was. I replied 
that it looked, in some places, like varicose 
vessels, and which resemblance, indeed, any 
one who had seen a varicose vein would im- 
mediately recognise. During the vourse of 
the evening I obtained the following facts 
from his conversation. The development of 
vessels occurs in two ways ; one by a loop- 
ing or doubling of capillaries, in a varicose 
manner, and their gradual development pro- 
ceeds thus 


d 


The other he to an ANEURISMAL 


state of the capillaries, and whose develop- 
ment proceeds thus:— 


These progressive states of the newly- 
developed vessels are seen in the drawing 
before mentioned. 

I met my friend, Dr. Basham, a few da 
after that evening, and told him that ° 
Kiernan had communicated to me some very 
important discoveries ; I also mentioned to 
Dr. Basham that Mr. Kiernan not only 
showed the development of new structures, 
but also satisfactorily explained how the 
blood got into the newly-formed vessels, 
of which all other physiologists never cared 
to make mention, but which I always had 
cousidered one of the main points of the 
inquiry. If I had been base enough to at- 
tempt to filch another man’s hard-earned 
reputation, I could easily, from that one 
evening’s conversation with Mr. K., have 
advertised « book for publication, as far 
back as October last, entitled “‘ A Treatisp 
on Varicose Capitcaries, &c.” 

In conclusion, allow me to say that the 
foregoing is a most conscientious statement, 
and that I am willing to repeat it, at any 
time, to any one who may wish it, in the most 
solemn manner. I remain, Sir, your humble 


servant, 
W.R. Gerrarp, M.R.C.S., 
Late House-surgeon to the Middlesex 
Lavender-hill, Wandsworth, 
Aug. 12, 1839. 


Copies of Letters to Mr, KieRNaN. 

“ Dear Sir :—In answer to your inguiries, 
I beg to state that you showed and explain- 
ed to me, six months ago, several injected 
preparations of * VARICOSE CAPILLARIES,” 
the vessels in many purts forming loops, and 
shooting from the surface. I afterwards, in 
two or three instances, found similar vessels 
myself; but not considering that I had any 
right to claim what you had explained to me 
asa discovery of my own, I sent the first 
specimen I obtained to you, witha statement 
that I knew the discovery to be yours. The 
second specimen I have retained, but do not 
consider myself at liberty to show it to my 
friends till you have published your re- 
searches upon thesubject. Yours truly, 
« Joun Tomes. 
“ Middlesex Hospital, Ang. 12, 1839.” 
“ My dear Kiernan :—If you desire any 
testimony to the entire originality of your 


discoveries on the subject of morbid 


ven. STATEMENT BY LADY FLORA HASTINGS. 


may at time call on me to 

VARICOSE CAPILLARIES,’ at your house, in 
sundry preparations, as far back as the year 
1836; and that I have, on sundry occa- 
sions, examined them since that period. I 
perfectly well remember the interest with 
which you pointed ont, and I examined, at 
that date, the beautiful series of prepara- 
tions illustrative of disease in its various 
stages, from its first appearance up to its 
fall development, which formed the crowa- 
ing effort of years of previous exertion, 
low me to add, that I also have repeat- 
edly and urgently requested you to make 
r discoveries known, in the full expecta- 
tion that the product of your labours would, 
in some form or other, be anticipated by 
ethers. Believe me, dear Kiernan, most 


“ Preperic C, Skey. 
“ Charter-House-square, Aug. 13, 1839.” 
“My dear Sir:—Upwards of twelve 


months ago I had the pleasure of seeing at | fore, guess 


r house some injected preparations illus- 
trative of your views of the mode of deve- 
lopment of morbid growths. 
» “Ta these pre i I can distinctly 
remember your pointing out to me the exist- 
ence of vascular loops and convolutions ; 
the appearances of which I more particu- 
larly examined, as it was with reference to 
the possibility of having correct delineations 
made of them, to illustrate your intended 
publication on the subject, that you wished 
me to see them. I am, dear Sir, very truly 


“ CaMPBELL De Morcan, 
“17, Manchester-street, Aug. 12, 1839.” 

“ My dear Kiernan :—As I perceive from 
the journals of the last week that a ques- 
tion has arisen between yourself and Dr. 
Hake, as to the discovery of a varicose 
state of the capillary vessels, I feel it but 
an act of justice to you to declare, that, in 
frequent conversations with you upon the 
subject of your researches, during the last 
two years, or more, you have often stated to 


and varicose state of the capillary vessels. 
Iam, my dear Kiernan, yours 
“J.No 


RTH. 
 Gloucester-place, P. 
“ Aug. 12, 1839.” 


THE LATE LADY FLORA HASTINGS. 


Mr. Hamitton Firzceratp, the uncle 
of Lady Fiora Exiz. Hastines, Maid of 


Honour to the Duchess of Kent, has recently | 


published in the“ MorningPost” a letter ad- 
dressed to him by his neice, dated Bucking- 


the circumstances which brought her, a few 
months since, into connection with Sir James 
Clark, the medical attendant at the Palace. 
The following extracts are confined as much 


case, omitting the political:— _ 

“1 told you I wasill when I came to town, 
having been suffering for some weeks from 
bilious derangement, with its agreeable ac- 
companiments, pain in the side and swelling 
of the stomach. I placed myself immedi- 
ately under the care of Sir James C 
who, being physician to the Duchess 
Kent as well as to the Queen, was the natu- 
ral person to consult. ‘ Unfortunately he 
either did not pay much attention to my 
ailments, or did not quite understand them, 
for in spite of his medicines the bile did not 
take its departure. However, by dint of 
walking and porter, I gained a little strength ; 
and, as I did so, the swelling subsided toa 
very remarkable degree. You may, there- 
» my indignant surprise when, 
about a fortnight since, Sir James Clark 
came to my room, and announced to me the 
conviction of the ladies of the palace that I 
must be privately married, or at least ought 
to be so—a conviction into which I found 
him completely talked over. In answer to 
all his exhortations to confession, ‘as the 
only means of saving my character,’ I re- 
turned, as you may believe, an indignant 
but steady denial that there was anything to 
confess. Upon which he told me that nothing 
but my submitting to a medical examination 
would ever satisfy them and remove the 
stigma from my name. I found the subject 
had been brought before the Queen’s notice, 
and all this had been discussed, and arranged, 
and denounced to me, without one word hav- 
ing been said to my own mistress, one sus- 
picion hinted, or her sanction obtained for 
their proposing such a thing to me. From 
me Sir James went to the and an- 
nounced his conviction that I was in the 
family way, and’ was followed by Lady 
Portman, who conveyed a message from her 
Majesty to her mother, tu say that the Queen 
would not permit me to appear till the exa- 
mination had decided matters. Lady Port- 
man (who with, you will e to hear, 
Lady Tavistock, are those w names are 
mentioned as most active against me) took 
the opportunity of distinctly expressing her 
conviction of my guilt. My beloved mistre 
who never for one moment doubted me, 
them she knew me and my principles, and 
my family, too well to listen to such a charge. 
However, the edict was given. The next 


day, having obtained the Duchess’s very 
| reluctant consent, for she could not bear the 
idea of my being exposed to such a humilia- 
tion (but I felt it right of her, and to my 
family and myself, that a point blank refu- 
_ tation should be instantly given to the lies 


ham Palace, March 8, 1839, descriptive of I submitted myself to the most rigid 


as possible te the medical portion of the | 


f 
iy 
| 
| | ours, | 
me that you were prepared to prove, by pre- 
| parations, that the essence of cancer, and 
} other morbid growths, consisted in a dilated 


REPORTS.—STONE, FISTULA, &c. 


possess- | several years ago he passed three small cal- 


signed by 

James Clark, and also by Sir Charles 
Clark, stating, as strongly as langu 
state it, that ‘there are no grounds for be 
lieving that pregnancy does exist, or ever 
has existed.’ I wrote to my brother, who, 
though suffering from influenza, came up in- 
stantly. * * * * I am quite sure the Queen 
does not understand what they betrayed her 
into. She has endeavoured to show her re- 
ate by her civility to me, and expressed it 

y with tears ia her eyes. The 
Duchess was perfect. A mother could not 
have been kinder, and she took ap the insult 
as a persona! one, directed as it was at a per- 
son attached to her service and devoted toher. 
She immediately dismissed Sir James Clark 
and refused to see Lady Portman, and would 
neither reappear or suffer me to reappear at 


the Queen’s table for many days.” * * * * 


BRITISH MEDICAL ASSOCIATION, 
Tuesday, August 13th. 


Dr. Wensten in the Chair. 
Tae minutes of the last meeting were con- 
firmed. The following new members were 


w. Costello, Esq., M.D., Bruaton- 


G. Bottomley, Esq.,M. R.C S.,Croydon ; 

Chas. Shillito, Esq., M.R.C.S., Putney: 

Patrick Brown, Esq., MR.CS.E., 
Whitchurch, Salop. 

A letter from Dr. Stewart, of Portsmouth, 
and a letter from Mr. Wallace, of Hackney- 
road, on the subject of illegal practitioners, 
were read. A communication was received 
from Mr. Cooper (of Hull) Secretary to the 
East York and North Lincoln Medical Asso- 
ciation (through Mr, Eisdell), with a classi- 
fied list of illegal practitioners in Hull and 
its neighbourhood.—( Referred to the Anti- 
quackery Committee.) A letter was also 
real from Mr. Wakley, on the plan of medi- 
cal reform lately published by the Council, 
intimating his intention of meeting the 
Council on the subject, on the earliest day 
that business would permit him. 

The Secretary then read the of the 
deputation to Liverpool (lately printed in 
Tue Lancer), The Report was ordered to 
be received, and a cordial vote of thanks 
was to Dr. Webster and Dr. M. Hall, 
for the very able and efficient manner in 
which they had fulfilled the im mis- 
sion entrusted to their care. meeting 
then adjourned. 


UNIVERSITY COLLEGE HOSPITAL. 


STONE IN THE BLADDER,—FISTULA IN PERI- 
NEUM,— CONTRACTED URETHRA. — OPERA- 
TION. 

was admitted Ss 24, under 
. Liston. 


c.C., 
He states that 


culi with his urine, about the size of peas ; 
the last calculus was passed about twelve 


years ago. Shortly before this, two ab- 


scesses formed in the ineum ; one was 
opened, the other burst of itself; the open- 
ings have never closed. He had a 

who, when a child, was operated on for 
stone in the bladder, but is not aware that 
any of his other relatives were similarly 
afflicted. 

About six months ago he was attacked 
with severe pain in the region of the loft 
kidney and ureter; this pain gradually de- 
scended to the bladder and penis, Soon 
after the accession of the pain he experienc- 
ed a difficulty in passing his urine; the 
stream frequently stopped suddenly, and he 
had considerable pain after making water, 
There are at present two fistulous openings, 
one in the posterior part of the scrotum, the 
other near the anus, through which the urine 
flows, as well as through the urethra. He 
bas difficulty in making water, pain when 
he has done; and whenever he stoops he- 
suffers from a pain which he refers to the 
penis. 

Mr. Liston passed a catheter to-day, and 
felt a roughness in the urethra, as if from 
the presence of a calculus. The urine is 
thick and turbid, being mixed with pus.— 
Ordered a dose of opening medicine. 

25. He was attacked to-day with a pain 
which extended from the left groin to the 
region of the left kidney.—To have fomen- 
tations applied to the affected part, and a 
warm bath in the evening. 

26. Pain still severe; there is retraction 
of the left testicle ; pulse 75 ; tongue loaded ; 
bowels open.—Twelve leeches to be applied 
to the left side of the abdomen, over the seat 
of pain, and to have a warm bath in the 
evening. 

27. Slept well during the night, and is 
free from pain this morning; the pain, how- 
ever, returned at two o’clock,r.m. He was 
ordered to be well fomented, and to havea 
draught, consisting of a scruple of a 
fifteen grains of rhubarb, two drachms 
tincture of rhubarb, and an ouace and a half 
of peppermint-water. In the evening, at 
eight o’clock, the bowels had not been open- 
ed; he was, therefore, ordered a draught, 
ogee of tincture of colchicum, Epsom 

salts, magnesia, and water, 

29. Pain still continues, but not so se- 
vere; pulse strong; appetite bad.—Conti- 
nue the medicines and fomentations. 

31. Feels weak and sick, and rejects 
nearly everything he takes into the stomach. 
—To have eight grains of mercury with 
chalk, and ten grains of Dover’s powder at 
bedtime. 

Aug. 1. Sickness still continues ; was at- 
tacked with rigors this morning ; pulse 
weak.—To have ten grains of carbonate 
ammonia, three minims of hydrocyanic acid, 
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and an ounce and a half of infusion of cas- 
carilla, every four hours. , 

Eight, p.m. Sickness continued till three, 
P.M., when he took two drops of creosote, 
and was relieved. 

2. Sickness abated; feels much better 
this morning ; but pain is still felt in the left 
lumbar region.—Ordered to be blistered in 
that region with the nitrate of silver. 

7. Gradually improved since the last re- 
port. To-day Mr, Liston sounded him, and 
detected a large stune in the bladder.—To 
have an aperient draught to-morrow morn- 


ing. 

9. To-day, the patient having been bound 
in the usual manner, Mr, Liston proceeded 
to operate. There was considerable difii- 
culty, and consequently some delay, in di- 
viding the perineum and neck of the bladder, 
owing to the almost gristly state of paris, 
Both sides of the prostate were cut, but 
even then only a very small opening could 
be obtained into the bladder, owing to the 
condensed and unyielding condition of the 
tissues. A large stone was felt by the 
finger and grasped by forceps ; but although 
the greatest care was observed, and ample 
time afforded for the yielding and dilatation 
of the wound, the stone crumbled down, and 
was extracted in fragments. The nucleus, 
as large as an almond, consisted of oxalate 
of lime ; over that was a thick coating of the 
triple phosphate, and a superficial layer of 
the urate of ammonia. The operation lasted 
about ten minutes. The patient lost no 
blood. A tube was, as usual, introduced 
into the track of the wound. Mr. Liston, 
after the patient had been removed from the 
theatre, remarked that the health of the 
— on woom he had just operated, was 

such a state, from the presence of the 
foreign body in the bladder, that he would 
rapidly have sunk unless it was removed ; he, 
therefore, thought it right to give him a 
chance. The case was an unusual one, and 
the operation rendered difficult by a variety 
of circumstances, Thus, the urethra was 
very much contracted, and consequently a 
very small staff only could be introduced; 
the fistulous opening in the perineum had 
produced such a rigidity and hardness in 
the aeighbouring parts as to render cutting 
into the bladder a matter of some difficulty, 
the finger being prevented from moving 
about freely. The patient’s pelvis was also 
unuseally narrow. He had stated, during 
the operation, that he was sure that the stone 
must give way before the pressure exerted, 
and this had proved to be the case, even 
though the right side of the prostate had 
been divided. The stone, besides, was of a 
very friable nature. 

10. Slept at intervals during the night; 
complains of no pain this morning; pulse 
80 ; tongue clean and moist.—To drink freely 
of the barley-water. 

11. Slept well last night. Remains en- 


tirely free from and feels himself much 
better than the operation ; appears 
cheerful. 

13. Doing well. 


INJURY TO THE CRANIUM,—DEPRESSION. 

C. B., aged 8, was admitted July 25, at 
1, p.m., under the care of Mr, Liston, 

A short time before his admission he had 
been leading a horse with a long halter, the 
horse got loose, and as he was ruuning after 
it it kicked him on the head and knocked 
him dowa. He was taker up and brought 
to the hospital i diately. On his arrival 
he was perfectly sensible, and cried a good 
deal, There was a semi-circular wound of 
the scalp, about three-quarters of an inch 
above and external to the right eyebrow, 
the extremities extending to the temple and 
summit of the right eyebrow; the flap of 
skin thus formed was separated from the 
skull to some extent, so as to be quite loose ; 
it was considerably retracted, so as to leave 
the pericranium ba:e, causing it to appear 
as though a portion of the skin had been 
taken away. On raising this flap of skia, 
the pericranium was found to be torn off 
at one part, and the bone denuded to the 
extent of an inch and a half; there was 
also a fracture of the upper and lateral part 
of the os frontis, about two inches in length, 
but the extent could not be determined pre- 
cisely; another small fracture extended 
backwards, about the middle of this, nearly 
at right angles. The upper angles of bone 
included in these two fractures were de- 
pressed about an eighth of an inch; the 
portion of bone occupying the lower angle 
formed by the fractures was indented, but 
not much depressed, There had been 
scarcely any hemorrhage. 

Treatment.—The head was shaved, and 
the boy put to bed; Mr, Liston was sent 
for, and soon arrived, After examining the 
wound he divided the flap of integument, so 
that he could get at the depressed portion 
of bone; two small arteries were divided, 
and were ligatured, About a quarter of an 
inch of the lower portion of fractured bone 
was then sawed off with Hey’s saw, and 
the depressed portion raised up by the ele- 
vator, two or three small zpicule of bone 
which were depressed having been first 
removed, The dura mater was apparently 
uninjured, Lint dipped in cold water was 
then applied to the wound, until about seven 
o'clock, the flaps were then brought together 
with three sutures, and some strips of isin- 
glass-piaster were applied. He was 
a dose of opening medicine. 

8, p.m. Pulse 104, rather full; skin warm 
and moist. His eyes are generally half 
closed ; the pupils not much dilated, He 
does not appear perfectly sensible, being ia 
a half-sleepy state. No pain, 

26. ~ well during the night; quite 
seu¥ible this morning; complains of a pain 
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in the head. Bowels confined.—To have a 
purgative. 

8, p.m. Bowels have been freely opened. 
Palse 120. Pain in the head contioues ; he 
appears very restless.—Ten leeches were 
applied bebind the ears. 

27. He was delirious during the night, 
but is quite sensible and quiet this morning ; 
pulse 100.—Ordered the following mixture : 
three drachms of carbonate of soda, a grain 
and a half of tartarised antimony, half a 
drachm of tincture of digitalis, and eight 
ounces of water; two tabiespoonfuls of this, 
with ten grains of tartaric acid, were taken 
every third hour, Tongue clean. 

28. Passed a good night, and slept well. 
Pulse 100. The sutures in the scalp were 
removed this morning.—-Water-dressing ap- 
plied to the weund. Bowels. confined.— 
Ordered a dose of opening medicine. Tongue 
moist and clean. 

August 11. Has been going on well since 
last report. 


MIDDLESEX HOSPITAL. 
JAUNDICE.—ANEURYSM OF THE ARCH OF THE 
AORTA. 

A MARRIED woman, aged 26, afflicted with 
jaundice, was admitted into the hospital on 
the 5th of July, under the care of Dr. Wat- 
son, The jaundice, which presented nothing 
unusual, was treated and removed in a few 
days; the woman being then very anxious 
to leave the hospital did so, although she 
suffered from a less obvious though a more 
important disease than that for which she 
was admitted. In some clinical remarks 
on her case, Dr. Watson observed, that it 
was to be regretted that the patient had 
returned home; but he hoped she would 
still attend as an out-patient, as the symp- 
toms under which she laboured rendered it 
probable that she suffered under thoracic 
aneurysm. The symptoms which indicated 
the presence of this disease were the follow- 
ing:—She had a superficial circumscribed 
tumour, about the size of asmall egg, situat- 
ed immediately above the sternum, between 
the sterno-cleidu-mastoid muscles, com- 
municating a strong impulse to the hand, 
synchronous with the pulse at the wrist, 
and accompanied by a bruit, which persist- 
ed when respiration was suspended. She 
Says that she experiences no difficulty in 
swallowing, but feels choked occasionally, 
and this feeling first drew her attention to 
the existence of the swelling ; has been sub- 
ject to palpitation of the heart for the last 
twelve months ; she says that she firs: per- 
ceived the swelling after violent retching. 

Now, in general, in the diagnosis of aneu- 
rysmal tomours we receive a good deal of 
assistance from the ear; there was, gene- 
rally, as in this case, a bellows-sound when 
the ear was placed over the tumour; but 


this, however, was not invariably the case. 
He had seen one or two cases in that hos- 
pital of marked thoracic aneurysm, evi- 
denced by examination after death, in which 
no bruit whatever had existed. One of these 
cases was seen by a distinguished French 
surgeon, who was going round the wards 
with him, and this gentlemen gave it as his 
opinion that the tumour was not aneurys- 
mal, because the bruit was absent. There 
might, however, on the other hand, be pul- 
sating tumours which were net aneurysmal ; 
but when in a tumour of this kind, as in 
the present case, a bruit was to be distin- 
guished at every contraction of the aorta, 
the sound becoming less and less distinct as 
the ear was moved nearer towards the heart, 
it was a strong presumption in favour of 
the presence of aneurysm; this symptom, 
believed, had been first noticed by Dr. 
ope. 

Another circumstance in this case which 
favoured the idea that aneurysm existed, 
was the marked difference in the pulse as 
felt in the radial arteries of both wrists ; and 
though such a symptom might arise from 
other causes, still it was frequently observed 
in anearysm of the thoracic aorta, and, taken 
with the other symptoms, afforded import- 
ant aid in the diagnosis. He did not, how- 
ever, recollect having had a case in which 
the right pulse was stronger than the left, 
as it was in the present instance, the left 
having been always the most powerful, In 
addition to the symptoms enumerated, the 
superficial veins of the breast and shoulder 
on the left side were strongly delineated, 
while they were natural on the right, a 
symptom indicative of unnatural pressure 
in the thorax. He considered, then, that 
this poor woman suffered from aneurysm at 
the upper part of the arch of the aorta. 

Assuming, then, that this was the case, 
What was to be done for her? The object 
sought to be obtained was the prevention of 
an increase in the size of the tumour, or the 
rupture of the vessel. Now, to effect this, 
the patient should most scrupulously avoid 
all mental and corporeal excitement,—should 
abstain from all stimulating diet, or any 
other cause which could excite the circu- 
lation. He feared, however, the circum- 
stances of this poor patient would not 
enable her to carry this plan into proper 
operation. 

Generally, in aneurysm, nature did much 
towards attempting, and, indeed, sometimes 
effected a cure by that vis medicatrix which 
rendered the body a “ self-mending ma- 
chine.” Thus, on opening an aneury 
pouch, it would be found to be lined with 
successive layers of fibrine, building up, as 
it were, a wall of defence. All, then, that 
art could do was an attempt to imitate this 
process and promote it in every possible 
way; that was, at least, in such cases as 


the kuife of the surgeon could not reach. 


f 
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Now, to effect this the principles 
and treatment ad by Valsalva had 
been much resorted to. These consisted in 
repeated bloodletting, absolute rest, and 
scanty diet, amounting almost to starvation, 
by which the powers of life were consider- 
ably reduced ; and it was considered that 
the coagulation of the blood in the aneu- 
rysm was promoted by thus decreasing the 
velocity of the blood in the vessels. When 
the patient had been kept in the lowest 
possible state for a time that was considered 
sufficient for the formation of the coagulum, 
nourishment was gradually administered 
until the body became of its original full 
strength. He (Dr. Watson) did not mention 
this mode of treatment for the purpose of 
recommending it ; on the contrary, he agreed 
with Dr. Copland, that it was often pro- 
ductive of much mischief when carried to 
the extent advocated. Sone few cases, in- 
deed, might have been successful ; but he 
had seen the plan tried in many instances, 
and the result was dropsy, which speedily 
terminated in death. He would not say the 
dropsy was produced entirely by the treat- 
ment, although, undoubtedly, its production 
was favoured by it. Again; the effect of 
frequent venesection was such an impover- 
ishment of the blood, as to lead to symp- 
toms resembling those produced by exces- 
sive hemorrhage, viz., great excitement of 
the system and violent palpitation, which 
tended to sweep away any new deposit 
which might be formed. This plan, there- 
fore, rather accelerated than otherwise the 

of the disease. Dr. Copland, in- 

deed, had stated, that he had seen cases of 
aneurysm which were going on well under 
the employment of low diet and repose, 
quickly terminate fatally when the more 
rigorous system of Vaisalva was resorted to. 
In the case, therefore, under consideration, 
he (Dr. Watson) should adopt such means 
as would tend most effectually to keep the 
heart's action quiet, by enjoining complete 
repose, the use of mild, nutritious, and un- 
exciting diet, and occasional bloodletting, 
to subdue any excitement, or pain, which 
might supervene, Cures, in cases of this 
description, were indeed seldom looked for, 
but death might be kept off for a long 
period by the employment of judicious 
accelerated by 


CASE OF CARDIAC AND RENAL DROPSY. 
V. F., aged 52, a compositor, was admit- 
ted on July 6th, under the care of Dr. Wat- 
; has suffered, more or less, from cough, 
ear and a half past, and for some 
had a tendency to swelliog 
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about a month ago, when he had an unusu- 
ally violent fit of coughing, with increased 
shortness of breath. His sputa were much 
tinged with bleod. At present his com- 
plexion is peculiarly sallow and dingy, al- 
though he says it used to be quite clear, 
though not florid. He has now difficulty of 
breathing, and cannot lie on his left side, or 
witb his head low ; he has tightness at the 
chest with palpitation at the heart, which he 
says “ flutters like a frightened bird.” He 
has also cough, accompanied by sputa tinged 
with blood, his ankles and legs are swollen, 
and there is also some tumefaction of the 
lower part of the abdomen; pulse hard, 
somewhat irregular; heart’s action flutter- 
ing; crepitation to some extent over the 
bases of both lungs; urine scanty, and 
slightly acid, specific gravity 1008, and co- 
agulates by the application of heat or nitric 
acid ; serum of the blood has a specific gra- 
vity of 1024, no urea is to be detected in it. 
The coagulum of the blood is loose, and has’ 
a thin coat of size. 

6. The man was bled, and put into a warm 
bath. He also took a purgative powder, 
consisting of jalap, cream of tartar, and 


ginger. 

7. He was relieved by the means employ- 
ed yesterday. Urine increased in quantity. 
Continue purgatives. 

11. Better ; urine increased in quantity, 
specific gravity 1018. 

21. He was discharged in as good health 
as he has been in for years. The anasarca 
and ascites are entirely removed ; his com- 
plexion is improved; he sleeps well ; the 
tightness over the epigastrium is gone, and 
the palpitation diminished. ; 

In lecturing on this case, Dr. Watson ob- 
served, that Dr. Bright was the first practi- 
tioner who pointed out the connection which 
existed Letween a peculiar state of the kid- 
ney and dropsical accumulations. This was 
about twelve years ago. The subject had 
since attracted the attention of Drs. Christi- 
son, Gregory, and Osborne, in this country, 
and of Martin Solon and Rayer, in Paris. 
He (Dr. W.) would not discuss the general 
question at that time, but he would refer to 
some points in the case under consideration. 

Now, in this case, as indeed in 
there was no difficulty in finding the dropsi- 
cal effusion, but occasionally the cause of 
the accumulation was not so easily deter- 
mined. In this instance, however, the cause 
was made evident by the symptoms which 
existed. Thus, the palpitations, the difficulty 
of breathing, the cough, all pointed to the 
thorax as one seat of the dise se. Regarding 
the rheumatism with which the patient says 
he was afflicted twenty years ago, he (Dr. 
W.) was doubtful, after further inquiries, 
whether or not the disease under which the 
patient laboured at that time was not simple 
cedema, Indeed, it was most probably so. 
This was not, however, a pure case of car- 
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eased, and therefore the dropsical accumu- 
lations were the resalt of cardiac and renal 
diseases. The symptoms denoting renal 
disease were the albuminous state of the 
urine and its low specific gravity taken in con- 
nection with the small quantity voided. It 
might be objected that the presence of albu- 
men in the urine was not of itself a sufficient 
indication that the kidney was diseased. 
Albumen might, indeed, be found in the 
urine temporarily as the result of a variety 
of causes. But when its was ac- 
companied with a scantiness in the quantity 
of urine voided, and this was of a low spe- 
cific gravity, and anasarca was present, then 
we might confidently believe that the pa- 
tient had Bright’s kidney. The exceptions 
to this were very rare. In addition to the 
symptoms in the present case which were 
indicative of renal disease, the sallow and 
dingy state of the complexion might be 
mentioned. Dr. Christison considered this 
symptom of so much importance, that he 
said he could often read in the aspect of the 
= ea the fact of the kidney being diseased. 

is peculiar condition of the couttevance 
Dr. Christison considered was brought about 
by the gradual and sometimes rapid dimiou- 
tion in the quantity of the red globules of 
the blood. 

There were other points in the case under 
consideration which were rather opposed to 
the opinion of the disease being Bright's 

iney. Thus, instead of there being more 
urea jin the blood than usual, there was none 
to be detected in this case. The researches 
of Dr. Christison had served to clear up 
much of the difficulty connected with this 
point. He said that the symptoms relating 
to the fluids varied in different stages of the 
disease, and generally bore relation to one 
another ; and that thus when urea was not 
found in the blood, it was in consequence of 
the kidneyseparating it from that fluid instead 
of forming it ; and that consequently when 
urea was present in the urine it was absent 
in the blood. So, in regard to albumen in the 
urine, it was often copious in the outset of 
the disease, became less as it progressed, 
and after the disease had become chronic, 
was altogether absent, unless the diseased 
organ became irritated. This was evidenced 
in the present case, the symptoms of the dis- 
ease being in a perfectly chronic state, until 
some exciting cause irritated the kidneys. 
were two or three points in reference 
to the treatment of this disease worthy of 
notice. Febrile action, asin the present case, 
was relieved by venesection, and though, in 
this instance, the blood was neither buffed 
nor cupped, the bleeding had afforded con 
siderable benefit, even in an hour after its 
performance, New, was it proper to use 
diuretics in-this disease? It was generally 
thought that stimulating diuretics rather 


MERCURIAL TREMBLING. 
pre-| tended to accelerate the morbid 


This was founded partly on 
ence, and partly on theory. He certainly 
should not employ them when other means 
were likely to be effective. But when suf- 
ficient diaphoresis could not be induced, and 
the bowels were relaxed, and the dropsical 
accumulations became very oppressive, we 
were obliged to get rid of the effusion at 
the risk of increasing the disease. When 
conjoined with digitalis and cream of tar- 
tar, diuretics, under such circumstances, 
might be used with benefit. Sometimes, 
however, in this affection, diuretics had not 
a diuretic effect, not acting at all upon the 
kidneys. This fact he had seen exemplified 
in a case at that time in his private practice. 
Warmth of the surface was useful and ne- 
cessary ; indeed, from the history of many 
cases, it was very probable that the injury 
to the kidneys was in the first case produced 
by the exposure of the surface to cold; 
hence persons afflicted with this disease 
should be carefully covered in winter. The 
warm bath and sudorifics were also of ser- 
vice. When circumstances admitted of their 
exhibition, drastic purgatives, such as jalap, 
elaterium, and croton oil, to carry off fluid 
by the bowels, were of great service. In 
this case the man went out in his ordinary 
health, under the employment of one vene- 
section, warm baths, and purgatives, con- 
sisting of a mixture of jalap, cream of tartar, 
and ginger. Though, however, the anasarca 
was removed, and the other urgent symptoms 
of the disease much mitigated, he was, of 
course, not cured. There were still the in- 
curable diseases of the thorax and kidney, 
There was a point in the treatment of this 
affection at present in an unsettled state, 
and admitting of further discussion. Many 
practitioners, and Dr. Bright amongst the 
rest, believed that mercury not ouly did no 
good, but was productive of harm in this 
disease. The system certainly appeared 
remarkably susceptible of the specific infla- 
ence of this medicine, but when used mode- 
rately, and with caution, he (Dr. Watson) 
thought that after salivation, he had observ- 
ed much benefit result. This was a point, 
however, open for further examination. 


FOREIGN HOSPITAL PRACTICE. 


MERCURIAL TREMBLING, 

C. Tomasucct, 31 years of age, a soldier, 
having laboured under some cutaneous 
affection, underwent a course of mercury, 
combined with the sulphurets of antimony 
aud potass. The disease was cured in two 
months, but the patient was violently affect- 
ed by the remedies, with which his consti- 
tution seemed to be saturated. 

The extremities were affected with con- 
stant trembling, which existed even during 


diac dropsy ; there were 
sent, which indicated the kidney to be dis- 
\ 
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sleep. His medica 
sea-bathing ; afterthe 18th or 20th bath’ the 


trembling of the upper extremities ceased, 
but increased in the lower limbs. The 
patient was then admitted into hospital, on 
the 20th of October, in the following state: 
—Violent and constant trembling of the 
upper extremities, with some shaking of the 
head; disagreeable sensation in the occi- 
put; agitated sleep; pulse small and fre- 
uent, 

. According to the Italian doctrine, a case 
of this kind required the administration of 
stimulants, especially such as act in a 
double manner on the nervous centres. M. 
Gambarini, however, thought it right to try 
what the effect of mild antiphlogistic mea- 
sures might be, and prescribed a general 
bleeding, with leeches to the back of the 
head, diaphboretics, and sarsaparilla. 

At the end of a week the pain in the occi- 
put had diminished, but the trembliag re- 
mained unabated. Nothing more was tried 
for a month, when two grains of opium 
were given within the twenty-four hours; 
and the dose was gradually increased to five 
grains per day. The patient now felt him- 
self mach relieved ; the trembling gradually 
decreased ; and under the use of opium, in 
high doses, a cure was obtained in about a 


fortnight, 


EPILEPSY CURED BY ACUPUNCTURE. 
Henry Mayer, a Swiss soldier,.of good 


constitution, was affected with scabies in 
2837, of which he was sooncured. Shortly 
after the patient was attacked by acute pain 
in the left shoulder, gradually extending to 
the arm, and which resisted every remedy 
employed. The pain eventually extended 
to the whole of the left side of the body. 
One evening, while traversing a long corri- 
dor, he was alarmed by one of his compa- 
nious, and immediately seized with epilep- 
tic convulsions. The latter continued, and 
soon assumed the character of true epi- 
lepsy, the access returning every two or 
three days. 

On his admission into hospital the left 
lower extremity dragged along the ground, 
as if paralysed, and the patient’s condition 
was extremely unfavourable. M.Gamba- 
rini having been present one day during an 
epileptic attack, conceived the idea of pass- 
ing an acupuncture-needle into the region 
of the heart, and accordingly introduced 
one, to the depth of three inches, between 
the fifth and sixth ribs, The fit was imme- 
diately arrested. On the appearance of the 
next epileptic attack it was stopped in a 
similar manner, and the remedy had con- 
stantly the same beneficial effect. 

The state of the patient gradually improv- 
ed, and a complete cure was obtained.. He 
remained in hospital forty days afterwards, 
without experiencing a attack. — 


French Lancet, July, 1839. 


Nationa, Vaccine — 
T. writes to say ‘(bat without giving 
his name and address), with reference to the 
observations of * Investigator” in a late 
Number, “and wishing to bear him out in 
the assertion he has made, that, having lately 


dren vaccinated by the parish surgeon, he 
was much astonished to find the same cha- 
racter of pustule described by ‘ Investiga- 
tor,’ viz., one of a darkish blue colour, irri- 


It is but fair (he thinks) towards practi- 
tioners and supporters of the National Vac- 
cine Establishment, to inform them that a 


blishment, much tending to injure the repu- 
tation of practitioners, and the constitution 
of children.” 


TO CORRESPONDENTS, 

Wuart experiments has J. W. B. to quote 
in proof of the opinions that he advances re- 
specting the hair? They are valueless with- 
out evidence in their support. 

Mr, R. White. In the administration of 
such medicines, no other distinctions are 
made between the sexes than those which 
relate to the difference in stage and modifi- 
cation of the disease, individual peculiarities 
of habit and constitution, and the circam- 


more unwise than to attempt to estimate the 
modifications required by these, without 
medical knowledge and experience, 

Mr. Radford. The omission is quite com- 
mon; too common, Of course, only a gene- 
ral verdict conld be returned, and, with that, 
unless ground for suspicion of unfair treat- 
ment existed, all parties must be content. 
But the express purpose of the Court is 
often violated by such neglect. The letter 
of Mr. R. was mislaid. . 

B.C, should not go co the quack; doubt- 
less, he will find plenty of *‘ cases ” related 
in the book, but the mode of cure is care- 
fully concealed. In buying the book he only 
purchased an advertisement. He ought not 
to have difficulty in finding a surgeon in 
London who is fally competent to treat his 
complaint, but it is not our custom to recom- 
mend particular medical men in this place. 

A Windsor Correspondent. If the inquiry 
proceeds any further respecting the skull 


habitants to be those of a sheep, and by Mr. 
Holderness to be those of an idiotic girl, 
who formerly resided on the premises and 
suddenly disappeared, we may find the pro- 
ceedings useful for publication. At present 
the paragraph is of no value. 


fence of Dr. Buchanan’s appointment, 
shall be Jnserted week. ef 


been asked to see the arms of several chil- — 


table, unhealthy, and of unusua! character.. 


new lymph has heen supplied by that esta- . 


stance of pregnaacy; but nothing could be. 


and bones, which were thought by some in-’ 
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